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A SANITARIUM HOSPITAL offering 
high-grade uniortunate young women se- 
clusion and protection while providing 
homel:ke accommodations and surround+ 
ing, together with modern hospital service. 

WHiLic IN YAITING the patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders.. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbics for the accommodation of 
pttients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, chcery dining room. 

THE WOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work, There are two specially fitted Con- 
finement Chambers, two steritizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


he Willo 


2929 Main St. | KANSAS CITY, MO. 
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‘Training School 
for 


Nurses 


Christ’s Hospital was founded in 1882, Its 
training school graduated its first class in 1896, 
giving a two years course. In 1902 the course 
was changed to three years. Up to this date 


e 9 one hundred fifty six nurses have been 
ist graduated. 


Its alumnae take an active part in all state 
and national aftairs. 


ital 
Hospita ; The past year has been one of advancement 


and progress along material and professional 
lines. ‘lhe school has Student Goverament, an 
eight hour schedule, standard curricuium, and 
give a three weeks vacation each year, Atfiilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to attiliale with the Public Health Nursing 
Association for the purpose of giving the nurses 
two months in Pubiue Health ‘raining. 


Text-Books, 
The cost of the text-books required will not 
exceed $20.00 for the full period of years, 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
| up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense.. The school furnishes shoes 
which are approved by the Directress, Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year. High School 
and a certificate of good moral character, 


| 
Topeka, Kansas 
| 
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BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 4540-4541 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Kindred Ailment 


OUR PURPOSE. To co-operate with the profes. 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized nursing service and 
complete hospital facilities, 


EQUIPMENT: Thorough!y modern, including alt 
scientific instruments and apparatus for the diagno- 
sis and efficient treatment of urological conditions, 


POST-GRADUATE INSTRUCTION: A limited 
number of students will be given personal instrue- 
tion in urological surgery by members of our staff. 
An unusual opportunity to obtain proficient work- 
ing knowledge in a short time. Full details sent 
on request. 


INSPECTION INVITED. Physicians are urged to 
feel free to inspect our hospital or write us regarding patients requiring special hospital supervision, 


FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 to 8 p. m. 


Dr. Lewis Wine Bremerman, Dr. Malcobn McKellar, 
Chief Urologist. A:sociate Urologist 


ACCECTED::. 


AS CONFORMING TO THE 
RULES OF. 


The Council on Pharmacy and Chemistry 
A. M. A. 


OVARIAN RESIDUE TABLETS, H. W. & D. 
50 Tablets in a Tube 


STERILE SOLUTION of LUTEIN, 


(Corpus Luteum) 


In Ampules for Intramuscular Injection 
6 Ampules in a Box 


NOTE:—Reprints of papers by prominent 
gynecologists bearing on these remedies sent 
upon request. 


Hynson, Westcott & Dunning SHERMAN'S BACTERIAL VACCINES 
BALTIMORE Detroit, Mich. 
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Breakfast 


One Cent per Dish 


Quaker Oats costs one cent 
per dish. Two eggs cost 8 | 
cents—oue chop costs 12 cents. 

Quaker Oats sields 1810 
calorics of nutriment per 
pound. Round steak yields 890. 

Quaker Oats costs 6% cents 
per 1,000 calories. Average 
meats cost 45c, fish 50c, eggs 
60c. 

Quaker Oats forms almost 
the ideal food in balance and 
completeness. 

Trom 9 to 19 people can be 
fed on oats for the cost of feed- 
ing one on meat foods. 

To'make Quaker Oats the 
basic breakfast means better 
feeding and a great economy. 


Quaker 
Oats 


The leading brand the world 
over because of its flavor. 
Flaked from queen grains only 
—just the rich, plump, flavory 
oats. We get but ten pounds 
from a bushel. 


The Quaker Qals @mpany 


Chicago 


It’s Lucky the 
Family was 
No Larger 


The Medical Pro’‘ective Company, 
tor; Wayne, Indiana, 
Gcnt.emen: 

On October 3rd, five cases were commenced against 
mo by ; the first as Administrator of the estate 
mind. child, and is fox death, tho statory 
amount of $/,500; the second as Father of “oe 
child four or five years of age, and tho damages 
claimed aro $1,000.00; the third is brought as Father 
of , Six or .even years of age, for $1,000.00; the 


fourth as Father oi ,» ® boy of six or seven 
yoars or age, for $1,000.00; and the fifth as Father 
re , & boy between nino or ten years of age, 


also for $1,000.00. None of the fami:y seems to 
hayo been over .coked. 

These actions invo.ve the same question as in the 
cata or end h's wife against me. I do not 
know what is at tho bo.tcm of this litigation. 

Very truly yours, 


Seven Suits from a 
Single Service 


These cases. arose from an alleged mistaken 
diagnosis of scarlet fever; and involves a suit for 
loss of earning power and wages by the husband 
and father; suit by the husband for loss of the 
_wife’s service aud society, and now the five related 
abovy. 


The greatest measure of 
safety lies in checking up 
jour plans 2zainst the ex- 
perience of other men. 


For Medical Protective Service Get a 
Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana 
ORIGINATORS—IMPROVERS—DEVELOPERS 
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J. F. HASSIG, M. D. 


Surgeon 


800 Minnesota Ave. Kansas City, Kans. 


CHARLES M. BROWN, M.D. 


Practice limited to diseases ef the 


~ EVE, EAR, NOSE and THROAT 
Portsmouth Building KANSAS CITY, KANSAS | 


poe is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenologv; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and ‘lhroat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 ope 
The Pe Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


DR. W. T. McDOUGALL, Kansas City, Kansas Both Phones 


DR. C. M. STEMEN 


DR. B. P. SMITH 


SURGEON 


DR. GEO. P. McCOY 


EYE, EAR, NOSE and THROAT 
ist Nat’l Bank Neodesha, Kansas 


Obstetrics and Gynecology SURGEON 
Hospital Facilities KANSAS CITY, MO. KANSAS CITY, KANSAS 
Phones: Office, 61 Residence, 386 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., Ph.G. 
SURGEON 


J. A. H. WEBB, M.D. 
X-Ray 


Portemouth Building Kansas City, Kansas 


907 Schweiter Bldg. Wichita, Kans. 
C. J. LIDIKAY, M. D. DR. C. R. SILVERTHORNE 
Eye, Ear, Nese and Throat SURGEON and GYNECOLOGIST 
828 Kansas Ave. TOPEKA, KANS 
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C. F. MENNINGER, M.S., M.D. KARL A. MENNINGER, M.S., M.D. 


Practice limited to Practice limited to 
INTERNAL MEDICINE NEUROLOGY & PSYCHIATRY ; 
Mulvane Bldg. TOPEKA Mulvane Bldg. TOPEKA 
Doctor LaVerne B. Spake J. R. SCOTT, M.D. 
EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 
1. 0. 0. F. Bldg. KANSAS CITY, KANS. 308 S. Main SI. 


OTTAWA, -- KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


J. B. ARMSTRONG, M.D., Ph.G. 
GENITO URINARY DISEASES 


L Hospital 521 Kansas Avenue Topeka, Kansas 


ELECTRIC CENTRIFUGE 


No physician’s outfit is complete without 
9-4215 a centrifuge. Our special. offer enables you 9-4216 
to secure a fully guaranteed Electric Cen- 

2 ARM trifuge at a most attractive price; built 4 ARM 
$27.50 with universal motor for either alternating $35.00 
or direct current. 


FRANK S. BETZ COMPANY : HAMMOND, INDIANA 


Chicago Salesroorrs, 30 E. Randolvh St., 3rd Floor 
New York, 6-8 West 48th St. 


L. A. SUTTER, M. D. DR. A. R. HATCHEP, Surgeon 
aye Surgeon HATCHER KOSPITAL 
1005 Schwe ter Bldg. Wichit2, Kans. WELLINGTON, :-: ‘KANSAS 
DR. L. 0. NORDSTROM DR. OTTO KIENE 
SURGEON 
Salina, - Kansas Concordia - Kansas 
M. M. D. W. P. CALLAHAN, 
stetrics 
Normal and Operative —_ Surgeon 
603 Beacon Wichita, Kans. Beacon Building WICHITA, KANS, 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Receive 
Address the Superintendent TOPEKA, KANSAS 


Phones: Home Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. p. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, MO, 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave, Wichita, Kan. 


Practice limited to 
DISEASES OF THE RECTUM. 


E. S. EDGERTON, M. D. 


Surgeon 
Suite 910 Wichita, 
Schweiter Bldg. Kansas. 


Telephone 3198 


HOMER G. COLLINS, M. D. 
Practice Limited to Skin and Genito-Urinary 
Diseases 
Office Hours, 10-12 A, M., 2-4 P. M. and by 


Appointment 
812 Kansas Ave. Topeka, Kans. 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 
Treatment 
Topeka, Kansas. 


Diagnosis 
721 Mills Building 


Cc. E. PHILLIPS, M. D. 
General Surgery 


W. E. THOMPSON, M.D. 


Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 


Phone 362 Pratt, Kansas 


DOCTORS’ COLLECTIONS 


FREE MEMBERSHIPS. 
COLLECTIONS ON COMMISSION. 
PROTECTION AGAINST DELINQUENTS. 
ENGRAVED MEMBERSHIP CERTIFICATE. 
RETENTION OF PATRONAGE 


THOUSANDS ARB ALREADY MEMBERS.’ WHY 
NOT YOU UNIVERSAL ENDORSEMENT. REFER- | 
ENCES, National Bank of Commerce, Bradstreets, or 
publishers of this Journal. 

| 


SEND FOR LIST BLANKS. : 
Physicians and Surgeons Adjusting 
Association 
Railway Exchange Bldg., Desk 9 


Kansas City, Missouri 


(Publishers Adjusting Association, Inc. Owners 
Est. 1902) 


Snodgrass Drug Co. 


1118 Grand Ave., 
KANSAS CITY, MO. 
The complete supply house 
for Surgeons, Physicians 

and Hospitals. 


A Large Stock of Vaccines for 
Influenza 


SAVE MONEY ON 


KoRAY surruts 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes, 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 


* BARIUM SULPHATE. For stomach work. Finest grade. Low price. 


COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks 

DENTAL FILM MOUNTS. Black or gray dboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or cel!uloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Malling List 
JARAGON:| GEO. W. BRADY & CO. 

X-RAY 
Pi 785 So. Western Ave. CHICAGO 
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Adrenalin im Mledhioine 


2- Treatment of the Paroxysm of Asthma 


promptly relieves the par- 

oxysm of bronchial asthma 
has been demonstrated in thou- 
sands of cases. Explanation of 
its mode of action, however, must 
be couched in the language of 
probability and speculation, be- 
cause the pathogenesis of the 
disease is the subject of an over- 
increasing number of theorie, and 
much controversy. 

Among the more reasonable and 
credible of these theories are: 
1, Anaphylactic manifestations in 
the bronchial mucosa from bac- 
terial protein sensitization; 2, The 
same condition produced by sen- 
sitization to food proteins (al- 
lergy), pollens of plants and 
animal emanations; 3, Reflex 
vagus irritation of the bronchial 
mucosa from peripheral afferent 
impulses originating along the 
course of distribution of this 
nerve. 

It is not unlikely that every 
case of bronchial asthma can be 
explained by one of these theories, 
and that, indeed, in some of the 
cases more than one of these fac- 
tors are underlying. Regardless 
of the theory or theories appli- 
cable to any given case, the im- 
mediate mechanical cause of the 
distressing paroxysm is 
a sudden spasmodic ste- 
nosis of the bronchioles. 

The action of Adrenalin 


Tm fact that Adrenalin 


A 
| 


TRADE MARK 


PARKE, DAVIS & COMPANY 


is to relieve this stenosis. Whether 
the dilator muscles of the strait- 
ened tubules are stimulated or the 
circular constrictor muscles are 
temporarily paralyzed by Adrena- 
lin to bring about this change in 
the calibre of the bronchioles 
cannot be definitely stated. It is 
interesting to note in connection 
with the protein sensitization 
theory that anaphylactic phe- 
nomena elsewhere in the body 
are often favorably influenced 
by Adrenalin—especially in re- 
spect to the skin manifestation, 
urticaria. 

Adrenalin is the best emergency 
remedy for the treatment of the 
asthmatic paroxysm at the com- 
mand of the physician. Two to 
ten minims of Adrenalin (1:1000) 
are given subcutaneously, or 
preferably intramuscularly. Fre- 
quently only five or ten seconds 
elapse after the injection when 
partial alleviation of the dyspnea 
is noticed. In a few minutes 
relief is complete. Adrenalin — 
acts quickly or not at all. In 
those few cases in which no 
favorable effect becomes apparent 
after the first injection this medi- 
cation should not be pushed. 
Some practitioners have noted 
that the injection of Pituitrin in 

combination with Adren- 

alin (equal parts) en- 
N hances and prolongs the 

action of the latter. 
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DR. L. L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


BRONCHITIS 


is one of the pathologic conditions in which CALCREOSE has yielded very 


satisfactory results. 

The pharmacology of CALCREOSE is the pharmacology of 
calcium and creosate, but unlike creosote, CALCREOSE 
does not cause gastic distress or irritation even when taken in 
large quantities and for long periods of time. Therefore 
when creosote action is desired without these untoward ef- 
fects, CALCREOSE is an excellent form of creosote medica- 
tion. 


CALCREOSKE may be administered in comparatively large doses—as high 
as 160 grains per day having been given—and the dosage is accurate and 
easily regulated, Patients do not object to creosote in the form of 
CALCREOSE. 

TABLETS POWDER 


Samples and details will be sent on request 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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ONO NNO NON NG 


Physicians’ Indemnity Association 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. MecKEEVER, Topeka 
President P A General Council 


DR. W. E. MeVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 
OSCAR RICE, Fort Scott 
Seerteary and General Mgr. 


AAW WAIN 


NO NIN NO NOR NON) 


(NW WWW WW 


NO NO NO NON 


(The name and address of the writer of this letter will 
be furnished to any one interested on request. 
Verdict in case referred to was in favor of the 
Doctor.) 


TOO 


Physicians’ Indemnity Association 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Mgr. 
Fort Scott, Kansas. 


NO 


AAV 


{ 
| 
ag 


THE JOURNAL ADVERTISERS 


Ven PRODUCTS IN 


ARE READY FOR IMMEDIATE USE AND ARE ESPECIALLY 
PREPARED TO BE ADMINISTERED 


Intramuscularly—Intravenously—Intradermally 


VEN—Iron Cacodylate VEN—Sodium Salcylate 
VEN—Sodium Cacodylate 
VEN—Hexamethylenamin WEN—Emetin Hydrochlorid 


For further information, address 


(Formerly the Intravenous Products Company) 
AMPOULE SPECIALTIES 


The Intra Products Company | 
DENVER, COLO. 


ABILENA 


4 | : Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 


ing influenza. 

Its action is rapid, stimulating the flow of intestinal secretions 
| without irritation. 

= It is mild, non-griping in action, not disagreeably saline in 
a BILENE taste, and is actively laxative or purgative according to the dose 
administered. 

NATED Doctor: Have you ever used ABILENA WATER in your 
a Deemed «= practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALEs Co. Abilene, Kansas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nursee 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY,R.N. 
‘SARAH GLEASON, R.N. 


STAFF 
ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN, A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Sanborn Blood Pressure Outfit 


For the General Practitioner 


It is in making his calls that the general practitioner especially ap- 
preciates the compactness, the handiness, the hard-to-hurt quality of the 
Sanborn Blood Pressure Outfit. 


In and out of the bag, a dozen times and more every day, the in- 
built dependability of the instrument keeps its determinations accurate, 
day in and day out, month after month. 


Two or three minutes only from the time the Sanborn outfit is taken 
from your bag until it is back again, with systolic, diastolic and pulse 
pressures accurately determined. 


Price $17.50 


The harder your practice, the more you need a Sanborn. Let us send one 
to you for free trial.. Just sign the coupon and mail to us. 


Made, sold and guaranteed SANBORN COMPANY, 
by 1048 Commonwealth Ave., Boston 47, Mass, 


You may send me a Sanborn Blood Pressure Outfit for 


Sanborn Company trial in my practice. If not satisfied, I shall return it. 
Makers of Scientific If satisfied, I’ll remit $17.50. 


Instruments 


1048 Commonwealth Ave. 
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THE WESTERN X-RAY HOUSE 


We have the best of everything in X-Ray 


In Your Community Make Yourself 
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The Profession and the Public—A Plea for 
Closer Relationship 
DR. H. C. EMBRY, HOISINGTON 


Read at the Annual Meeting of the Kansas Medica! So- 
ciety at Hutchinson, May 5, 1920 


My remarks will not have to do with any 
special subject in medicine, but rather shall 
I attempt to consider the profession and its 
relation to the public. Therefore it shall be 
my purpose to speak in perfect frankness, 
and absolute sincerity, only trusting that my 
poor effort may provoke profitable discussion. 

As all of us know, there are abroad in the 
land, numberless isms and pathies ranging 
from christian science to the chiropractor, 
and the extravagant claims of these various 
cults appeal very strongly to the ever- 
eredulous public mind. As a result of all 
this agitation a great many people have be- 
come confused regarding the true status of 
the regular doctors. Therefore we will con- 
sider the Doctor for a moment from the in- 
side, as we know him to be. Let us also 
consider the environment in which he works 
and the forces which mold and shape him 
into a regular M. D. 

Richard C. Cabot of Boston has very truly 
said, the codes and standards of the physician 
depend in part upon the peculiar strains 
and stresses, the special irritations and in- 
spirations of his professional work. He is 
therefore branded and developed by his lot; 
remembering, of course, that to some extent 
every man is exceptional. His reactions to 
experience are in part unique, and to that 
extent he modifies the truth of any general- 
ization concerning him. Nevertheless, there 
remains such a thing as the doctor’s type, a 
group of habits characteristic of men who 


have practiced medicine actively and in the 
open for a number of years. The doctor’s 
ethies or habitual standards of behavior, then, 
take on greater interest if we view them 
not merely as peculiarities, but as the result 
of his responses to the world’s call. 

The world’s call to the doctor is some- 
thing like a fire alarm. His work has some- 
what the aspect of a perpetual emergency 
in which he must keep a cool head. Hence 
he is schooled to the control of emotion, to 
the repression of all instinctive impulses, 
disgusts, horrors, and enthusiams. Dignity 
is therefore one of his traditions; although 
the modern doctor has thrown off along with 
the frock coat, white tie, and high hat of 
his predecessor, much of the dignity and 
stateliness of his medical forefathers. 

Dignity in the modern doctor takes the 
form of emotional reserve. He avoids the 
heights and depts and travels an even road. 
To let oneself out of one’s own grip may be 
all right for a banker or a clergyman but it 
is bad form for the doctor. He often de- 
velops an unusual control of temper; he will 
not allow his hand or brain to be joggled by 
even a pardonable thrust of anger. The lay- 
man thinks he has a right to get mad some- 
times; but the doctor while on duty, never. 
Of course doctors break their own rules in 
this as in o‘her matters. Nevertheless the 
rules are there to break, clearly distinguished 
from the standards of the laity. 

This emotional reserve, with all its virtues, 
is possessed of some serious faults. The 
doctor is called upon to face so many horrors 
unmoved in order that he may do his part 
in mitigating them, that he may lose the 
capacity to become horrified. The practical 
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and motor activities of his work may so 
affect his mind, that he never recoils, never 
revolts and never throws caution to the 
winds. And since there are times when the 
swift reactions of horror and revolt are 
every man’s duty, the professional training 
of the doctor may be his undoing. He may 
suffer the insufferable and be biind to the 
entrance of the devil himself. 

Courage has always been strong in him 
for certain si uations and weak for others. 


F 
‘To risk his life in fighting disease he will 


rarely hesitate and he does it without self- 
consciousness and as a matter of course, and 
any member of the profession who refuses to 
play the game, gets the strongest condemna- 
tion of his fellows. 

On the other hand there has been until 
recently, little or no condemnation for the 
confrere who has been loath to confess his 
mistake of having performed a wrong opera- 
tion or made a disasterously wrong diagnosis, 
and perhaps there are several pardonable 
reasons why veracity has been tempted in 
the doctor’s mind by the dominant desire to 
help and comfort the patient and above all 
things, to do him no harm. All of us have 
been. bampered in making an absolute fetish 


of truth speaking, by the very good reason | 


that we were keenly aware of the fact that 
perhaps we did not possess the truth at all. 

And just here we recognize the wide 
distine ion between veracity and correctness. 
That the most ignorant and incorrect speaker 
may be utterly truthful and honest is a dis- 
tinction quite often overlooked by the laity. 
And at times the distinetion between. veracity 
and correctness in medical ethies is especially 
blurred. For instance, I have known one or 
two chiroprac‘or’s who I think honestly be- 
lieved the extravagent claims of their cult. 
And one could not fairly question their 
veracity and yet they were obviously in- 
correct. In general,. medical standards de- 
mand that a doec'or may never lie for his 
own benefit but in dealing with patients it 
may be permissible for him to be governed 
somewhat by the patient’s best interests. If 
these interests seem to demand that the 
truth be colored, shaded or suppressed, it is 
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then deemed pardonable for him to save the 
patient rather than the truth, remembering 
always as he muddles aceuraey with honesty, 
that the unpleasant truth he suppressed may 
tuin out to be no truth at all. 

Against these almost insurmountable dif. 
ficulties and perplexities, two slight counter 
curren s are just beginning to make them. 
selves felt. Both of them, mark the diree. 
tion of a foree which makes for the emancipa- 
tion of the doctor from this class of bewilder. 
ment. 

Modern surgery and modern scientific 
medicine invading tie field of traditional 
medicine tends to breed in the physician the 
habit of looking for possible truth and 
depending on the verdict of reality, regard- 
less of his or other’s wishes. For instanee, 
the surgical incision brings him face to face 
with the- truth or falsity of his thoughts. 
Extraordinarily dramatic and weird is the 
result. All in a moment he is proved right 
or wrong and is satisfied. It matters not 
whe her kis beliefs have been supported or 
overthrown, he wins; because, having once 
committed himself to the arbitrament of 
reality, he wants the reality, whatever it is. 
Surgery then, even bad surgery, makes for 
mental cleanness, and mental cleanness is a 
po.ent a:d to veracity. 

Even the moderately truthful individual is 
tempted into strict veracity. of statement if 
the picture within his mind as he speaks is 
sharply eut and brightly colored. Veracity, 
then, may even become the path of least 
resistance. On the other hand, in a mind 
full of fog and perplexity, the desire to be 
honest may easily lose its way. This fog is 
dispersed and veracity strengthened not 
only by surgical disclosures, but also by the 
use of exact methods of diagnosis. 

Common to all these methods is the sort 
of passivity implied in the reading off of a 
result, as one reads the clinical thermometer, 
the blood pressure instrument, or the X-ray 
plate. In this way one acquires the habit 
of registering definite facts, by such a 
process of reading and recording, in time 


-aceustoms his mind to. a kind of helpless 


dependence on facts. He loses the habit of 
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manipulating and shaping his statments to 
what seems best for the patient to hear, and 
grows almost hypnotized by truth ag he sees 
it; so that, like Luther, he can do no other 
than report it. 

So we find the doctor’s ethics being shaped 
unconsciously by the revelations of surgery 
and the habit of reading off measurements on 
a scale. Thus he is being weaned from un- 
due dependence on private persons and 
nourished by dependence on observed fact. 

But there is also another new factor which 
is beginning perceptibly to reshape our ethics. 
I mean the recognition by the profession of 
the necessity for public education regarding 
health and sanitation. Formerly the doctor 
who could not win the favor of his neighbor 
when they called him in sickness, must starve 
or seek other employment. If the sick man 
and his family were afraid of open windows, 
then the windows must remain closed, even 
in pneumonia. The rich influential individual 
with the imaginary malady could hardly be 
shaken off and told the bracing truths which 
his condition demanded, and the doctor was 
almost compelled to satisfy his weakness in 
a rather humiliating manner. Until recently 
there was no money in serving the public 
good, and there is little, even yet. But a 
little goes a long way to change medical 
ethics. For even one or two public health 
officers paid to disseminate the unvarnished 
truth about open windows, imaginary dis- 
eases, and useless drugs, do get the ear of 
the publie in a most surprising manner, and 
make it easier for the privately paid doctor 
to work straight for the patient’s good, and 

that without bowing to hampering supersti- 
tion. Thus the privately paid doctor grows 
bolder; he finds less temptation to act like 
a hired servant; he finds it easier to make 
his patient listen, obey, and become educated. 


Thus public health agitation stimulates the 
doctor’s ethical temper until he is less servile, 
more independent, and I trust, more efficient. 
Any doctor who writes to spread generally 
recognized truth about public health and the 
means of preserving and improving it, is 
now perfectly ethical. He must not exploit 
in the public press, his own discoveries or 


recommend his own methods. That is highly 
unethical and brings expulsion from all 
reputable societies. But whatever truth can 
be brought to the public notice under the 
head of public health, and properly stated 
for the public good, will, I am sure, result 
in a just appreciation on the part of the 
public and in turn, bring about a marked 
reaction in medical ethics which will go far 
to create a sympathetic understanding be- 
tween the profession and the common people. 

Now let us for a moment consider the 
common people. This vast heterogeneous 
mass of humanity, partially educated, par- 
tially ignorant, clannish, credulous, impulsive, 
passionate, tempting every art of the dema- 
gogue. Its eredulity is imposed upon, its 
patience inflammed, its cupidity tempted, 
its impulses misdirected, every avenue of 
approach to its intelligence debaunched, and 
even superstition made to play a part in the 
campaign of the charlatan. This deplorable 
condition of affairs really does exist; the 
folly and the bitterness and the danger of 
which, every community has drunk deeply. 

Against this deplorable condition of af- 
fairs, I am proud to say, have always been 
pitted the resolute, clear headed, broad 
minded men of the profession, men whose 
genius has made glorious every page of 
medical history; whose courage and forti- 
tude have been tested in years of sacrifice 
and ceaseless toil; whose untiring energy 
has helped to establish health and sanitation 
amid the ashes of plague and famine. These: 
men have always realized as you and I ean 
not, what the problem means. They have 
realized perhaps as we cannot, the debt we 
owe a kindly and dependent public. 

So in considering the common people, let 
us not lose patience, from which comes clear- 
ness, nor faith, from which comes courage. 
And we need not go one step further unless 
we concede right here that the eommon 
people are honest, as sensible, and as just as 
we ourselves, seeking as earnestly as we 
would in their place to rightly solve the 
vital problems of health and clean living. 
If we insist that they are less than that, 
then I shall sacrifice my self respect, and 
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tax your patience in vain. But admit that 
tuey are men of common sense and common 
honesty, wisely urying to modify an environ- 
ment which they cannot wholly disregard, 
guiding and controlling as best they can their 
own credulous and irresponsible traits of 
character, oft times compensating error with 
frankness, and re.rieving with patience what 
they have lost through ignorance. Admit 
this, and we have placed the puolic and the 
protession on the same side of the fence 
against disease and quackery. 


If society, like a machine, were no stronger 
than the weakest part, I should despair for 
it. But knowing as you and I do know, that 
society and sentiment can mend and repair 
until the whole has strength of the best, I 
despair not at all. 

If this problem will ever be solved, and I 
firmly believe it will be, though it never has 
been, it will be solved by those most deeply 
bound in interes! to its cause, by those most 
deeply bound in honor to its solution. The 
regular doctors will ever be active in this 
effort; it is so interwoven in our professiona! 
fabric that we could not disentangle it if 
we would, so bound up in our honorable 
obliga'ion to the world that we would not 
if we could. Then let every doctor in his 
respective community make a just and honest 
effort to acpuaint his people with the objects 
and aims of the medical profession. If the 
public could only become acquainted with 
the profession as you and I know it, they 
will respect it even as you and I respect it. 
Because it merits respect, but lacks ac- 
quaintanee. Let every doctor give a moment 
of his time to carry on this acquaintance. 
The skeptic will say of course that this 
problem will never be solved. Our all wise 
Creator alone can know, but this you and I 
do know, it will never be solved with less 
than the tolerant patient sympathy of the 
public; with less than the knowledge that the 
blood flows in their veins is our blood. For 
we realize to-day as never before that no 
great advancement or development can be 
accomplished in this wonderful country of 
ours without the stamp of public approval. 
Before the lofty ideals of medicine can be 
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realized, we shall have to enlist the strong 
arms of the public, and enjoy the strength 
of their approving sympathy. Let us see to 
it that professional prejudice and public 
misunderstanding do not cause estrangement, 
let nothing disturb our loyalty to the public 
and its needs; let nothing mitigate ou 
consecration to its service. 

For well do we realize that all great and 
worthy accomplishments have been borne 
forward upon the on-rolling tide of public 
sentiment. That mighty element of foree 
which can carry forward to completion the 
most worthy efforts of medical endeavor, 


It is clearly the individual duty of every 
member of the medical profession to do his 
personal bit by a constant endeavor to gather 
ihe public into an alliance of intelligence and 
responsibility, an alliance that welcomes the 
responsible ‘and intelligent of every class, 
And in this atmosphere of uttermost justice 
and abiding friendship we ean ask of our 
people: First, Patience, out of which alone, 
can come perfee: work; Second, ConAdenee, 
in which alone, can they judge fairly; Third, 
Sympathy, in which alone, they can help us 
best. 

By this allianee confirmed in publie judg- 
ment, and justified by the progress already 
made, we hope to progress slowly but surely 
along the journey. For believe me my 
brethern the future of medicine rests not 
upon the knees of the Gods, but upon the 
sturdy shoulders of an enlightened and 
sympathetic public. 


Visceral Syphilis. 


H. E. MARCHBANKS, A. B., M. D., PITTSBURG, KANS, 


Read at the Annual Meeting of the Kansas Medical So- 
ciety at Hutchinson, May 5, 1920 


Until the introduction of the Wassermann 
test, few conditions of the peritoneal cavity 
were thought of as due to syphilis. Since 
then, however, surgeons as well as internists 
have been paying more attention to path- 
ology in the abdomen due to the spirochete, 
and have come to the conclusion that where 
obscure abdominal symp oms exist, a Wasser- 
mann should be made. 

I wish to give the histories of three cases 
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of syphilis of the abdominal viscera which 
will illustrate the symptoms of these indi- 
viduals and the findings from the same. 

Case I. Mrs. N. D., White, aged 32 years, 
a housewife, mother of two children living 
Mother, fa her and brother all 
living and well. Patient came to my office 
May 1, 1919, complaining of pain and 
tenderness in region of stomach, with history 
of acute attacks of pain followed by diarrhea 
and vomiting. She thinks that her pain has 
no relation to her eating. Has lost weight 
rapidly in last four or five months, but does 
not know how much, perhaps thirty pounds, 
sie said. She complained also of nervous- 
ness and sleeplessness. 

On examination I found a poorly nourished 
woman of apparently 45 years of age (her 
age was 32 years). She was more or less 
anemic, with a very tired expression on her 
face. Tonsils were enlarged, teeth in very 
bad condition. Heart and lungs negative. 
The abdominal exanina'ion revealed a mass 
in the epigastrium about 10 em. in diameter 
which could be seen as well as palpated. This 
mass was eXtremely tender and moveable to 
a very limited degree. The rest of the ex- 
amination was negative except a general 
enlargement of all the giands and ex- 
aggera ed reflexes. 


and well. 


Laboratory findings: Haemoglobin 80% ; 
red cells 4.800,000, white 8,400, with normal 
differential; urine negative except for few 
puss cells. Stomach analysis with Ewalt test 
breakfast showed a total of 38, free HC1 of 
3 or less with about 500 e e of filtrate re- 
turned. No blood. Faeces after lavage and 
3 days milk diet revealed no blood. Due to 
X-ray man being absent at the time, no 
pictures were taken, which fact I have 
greatly regretted since the case has proven 
so interesting. Wassermann 4 

She told me that she had seen several 
doctors the day I saw her, and they had all 
made a diagnosis of inoperable cancer. She 
said, however, that they had all just looked 
at and felt of the mass and made their 
diagnosis at once. I thought however that 
they were about half right when I saw the 
mass, but the age of the patient gave me a 
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hunch, so I delayed my diagnosis until I got 
the return from the blood, which was 4 
——+—+-—. I was still afraid that I migit 
be wrong, so didn’t promise much in the way 
or help, since in only 15% of eases of syphilis 
of the stomach is a tumor palpable, while in 
gastric carcinoma 50% to 60% are palpable. 
The lowness or nearly absence of free HC1 
is a distine ive feature in this case, however, 
because in 80% of all gastric syphilitic cases 
there is an absence of free HC1, while in 48% 
of gastric carcinomas free HC] is present 
although usually subnormal. In_ benign 
tumors or ulcers there is usually a hyper- 
acidity. The rapid growth also speaks 
against Brinton’s disease. However, gastric 
carcinoma seems the most probable diagnosis 
except that the patient was rather young, 
until the positive Wassermann was obtained 
and the marked improvement under specific 
teratment cleared the diagnosis. 


The treatment was as follows: Two weekly 
intravenous injections of salvarsan’ with 
mereury inunet‘ons and potassium iodide were 
given and the mass had almost disappeared, 
and the tenderness was all gone. After the 
first two intravenous injections I was, for 
some reason, no longer able to get in the 
vein, and after numerous attemp's on dif- 
ferent days I gave it up, and have depended 
on mereury and potassium iodide. I have 
watched her veins every two weeks and 
have made numerous attempts to get in, but 
have had no luck. However, at this time 
they are looking better, and I hope to give 
her more salvarsan in June. During this 
time I have had her on the various salts of 
mereury with potassium iodide; had her 
teeth cleaned up, and she feels and looks 
fine. She doesn’t tolera‘e potassium iodide 
well, so I have to give her two or three 
weeks rest occasionally in order for her to 
pick up weight, and then start on it again. 
1 use chiefly equal parts of potassium iodide 
and syrup sarsaparilla, starting wi h 20 drops 
of the mixture t. i. d. in plenty of water; 
increase then to 60 drops. I use the mercury 
ointment in courses-of 20 inunetions, giving 
a few days between courses until 2 or 3 
courses are taken, and then give injections 
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of succinimide, salicylate or bichloride, and 
in the interval give protiodide pills or 
mercury with chalk or a biniodide mixture 
with potassium iodide. 

I always give a rest of from 7 to 28 days 
to let the stomach rest and to nourish the 
patient. In the meantime I let them have a 
little I. Q. & S. or petroleum: emulsion or 
even go without anything. I continue along 
this line for at least 3 years with an oc- 
easional course of salvarsan of 4 or 5 doses, 
but never more than 2 courses in the year. 

Case II. Mrs. J. L., a housewife, 48 years 
old, about 5 ft. 8 inches tall, weighing 89 
pounds, came to me November 11, 1919, 
complaining of the ‘‘belches,’’ loss of weight, 
epigastric pain and diarrhea. She looked more 
like a female shadow than a real woman, for 
some one had told her to get rid of her 
teeth and she would get fat, so the teeth 
being out added to the picture. Some one 
else had given her twelve different fat pro- 
ducing medicines, so when she came to my 
office it was under protest, for she knew I 
eouldn’t help her either. I agreed with her, 
and was just a little sorry that my friends 
had ever mentioned me to her. 


She had been losing weight for about a 
year, and had been belching at frequent 
intervals for the greater part of the time. 
The diarrhea had been getting progressively 
worse for the last month, but had bothered 
her some for over 6 months. The thing, 
however, that bothered her the most was 
weakness. 


Her past history was negative, as well as 
her family history. Both she and her 
husband denied venereal infection. 


Physical Examination: No teeth, marked 
contraction of muscles of right side of 
mouth, due to scar tissue. Tonsils not 
remarkable; nose and throat negative; eyes 
not remarkable. Teart and lungs negative 
except for slight systolic murmur at apex. 
Blood pressure, systolic 92, diastolie 74. 
Abdomen thin walled and fiat, but other- 
wise negative; slight tenderness in epi- 
gastrium on deep pressure, but no mass 
palpable. 


X-ray showed the stomach emptying very: 
slowly with a 6-hour retention. 

Stomach analysis showed a total acidity 
of 23 with free HCl of 5. No blood was. 
found. Only small amount of contentgs. 
recovered. Feces negative. Urine negative, 
Haemoglobin 85, red cell count 4,700,000, 
white count 6,200 with normal differential: 
Blood Wassermann 4 

Because of her general run-down condition 
I was very slow about telling her what 
could be done, for she didn’t look good. I 
couldn’t account for the emaciation being 
due to syphilis. However, with the other 
findings negative, I could find nothing else 
to aecount for it. 

I therefore went slowly with treatment, 
gave her some intestinal antiseptics, also 
some diluted acids with pepsin. I began 
her on small doses of potassium iodide and. 
mereury with chalk. She improved slowly 
from the start, but on account of the con- 
traction of her cheek, she had a _ very 
annoying time getting her plates made, so- 
has not been able to chew her food as she 
should. On April 16th I gave her the first 
salvarsan; before this I hesitated to give it 
to her because of the extreme weakness and 
her general run-down condition. Have: 
given her no more due to the fact that she 
was ealled to her son’s ‘bedside who had a 
frac'ure of the skull at time second treat- 
ment was due. However, she is greatly im- 
proved, and I have every reason to believe 
that she will still improve under specific 
therapy. 

Case IIT. Mrs. S. S., housewife, 38 years 
old, weighing 138 pounds, mother of 2 
children, both of whom gave a_ positive 
Wassermann reaction. I saw her in January, 
1918, at which time she was complaining ‘of 
‘‘enlarged liver.’’ She had complained of 
liver trouble for a number of years, but 
would get relief from calomel. Family 
his’ory was negative, and both she and her 
husband denied venereal infection. Physical 
examination was negative other than the 
palpable liver and increased patella reflexes. 
Wassermann 4 Several smalk 
doses of diarsenol were given at weekly 
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jntervals with po’assium iodide and mereury 
in the mean time. Her condition was much 
jmproved, and the liver no longer palpable 
when | left for the Army in April, and when 
J returned I learned that she had taken up 
Christian Science. This patient was brought 
to by another doctor for salvarsan 
treatment. He gave me the history as he 
remembered it, for which reason it is quite 
jncomplete, 

Discussion: These eases are interesting 
for several reasons. In the first place the 
two that are still under treatment are in per- 
fect health’so far as their gastrie symptoms 
are concerned, due to specific treatment. I 
have oovserved only twenty-two cases in my 
work tiat I can elass under this head, but 
in every case there has been marked gastric 
improvement as well as general improvement 
under specific trea ment. 

The chemistry of the stomach has been 
interesting. In a large per cent of my cases 
the free HCl. has been absent, and in every 
case it has been subnormal, After treatment 
the acidity is increased, but as to the patho- 
Jogical changes | am not prepared to say. 

The work of Eusterman and Warthin on 
the subject has given the impression that 
visceral syphilis is a patchy or diffuse 
progressive inflammatory preess. Eusterman 
reported from resected por ion of the stomach 
‘in advanced cases a marked fibrosis of the 
thickened muscularis and hypertrophied sub- 
museosa With atrophy of the mucous mem- 
brane. 


me 


Conclusions: 


1. Tumors in the epigastric region should 
not be diagnosed until a blood Wassermann 
has been made. 

2. Visceral syphilis is found most frequent- 
ly in the third deeade. A nega-ive history 
does not rule it out. 

3. Complete physical examination is_ es- 
sential for the diagnosis of obseure abdominal 
symptoms, and such examination is not com- 
plete without a Wassermann. 
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Surgical Infections of the Kidney 


BY R. W. JAMES, M. D.. WINFIELD 


Read at the Annual Meeting of the Kansas Medical So- 
ciety at Hutchinson, May 5, 1920 


Infections, localized within the kidney, are 
of sufficient importance and frequency to 
demand consideration in the diagnosis of 
any intra-abdominal inflammatory condition. 
In frequeney of occurence renal infections 
rank below that of the appendix,gall blad- 
der and uterine adnexia. From the stand- 
point of diagnostic skill required and the 
number of errors possible the consideration 
of this subject may easily be of first import- 
ance. 

From the s‘andpoint of physiology and 
anatomy the following points are mentioned 
as having a bearing on our subject. First, 
that the entire blood of the body passes 
through the kidneys every eight minutes 
showing the ‘possibilities for hematogenous 
infection. Second, that the lymphatic supply 
of the kidney is very large, accounting for 
the severe chills, high fever and other toxic 
symptoms usually present in all infections 
of this organ. Third, that the kidneys have 
a peritoneal surface and are in intimate 
relation with the colon and duodenum, ex- 
plaining certain accidents which may occur 
in nephrectomy. ‘Fourth, that either kidney 
may be found in any part of the abdominal 
cavity, either singly or fused together. Fifth, 
that one sound kidney may do the work of 
two paving the way for nephrectomy in 
unilateral diseases. 

Ten years ago it was taught that the great 


majority of renal infections originated in- 


the lower urinary tract and reached the 
kidney by way of the ureter. Today we know 
that this -seldom or never occurs. The 
kidney, as the great eliminative organ of 
the ‘body, handles not only the products of 


. 
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metabolism but those of any’infection occur- 
ring anywhere within the body including 
‘both toxins and bacteria. Bacteria we now 
know are constantly occurring within the 
blood stream whether due to the more severe 
infections, as tuberculosis, typhoid or pneu- 
monia or those apparently more trivial as in 
tonsilitis, enteritis or apical tooth infections. 
Under normal conditions the kidney’ elimi- 
nates bacteria without itself being affected. 
If, however, the number of bacteria is the 
blood stream is excessively large or if the 
kidney be handicapped by abnormal con- 
ditions, it may i'self yield to infection. The 
most important of these predisposing causes 
are; (1) stone anywhere within the kidney; 
(2) obstruction in the lower urinary tract 
eausing back pressure within the kidney, 
such as enlarged prostate, tumor or the 


pregnant uterus; (3) traumatism of the 
kidney and (4) misplaced and_ floating 
kidneys. The bacteria involved are in order 


of frequency, colon bacillus, staphylococeus, 
streptococcus, and tubercle bacillus. The in- 
fection is most often mixed and in all chronic 
eases the colon bacillus will be found pre- 
dominating. 

The pa hology of this condition will be 
necessarily varied, depending upon predis- 
osing cause and the infective agent. ‘Mild 
sases will show only a simple pyelitis with 
inflammatory changes within the parenchyma. 
Advanced cases will show more or less com- 
plete destruction of the kidney and if the 
ureter be obstructed the pus sae remaining 
may contain one or more liters of broken 
down debris. The acute septie kidney. will 
be much enlarged, adherent and congested 
and within the cortex will be multiple pin- 
point size abscesses. 


The symptoms will vary with the pathology 
present. They may be classified as local and 
general. Fever and symptoms of intoxication 
are usually severe. The chills simulate in 
severity those of malaria and pneumonia and 
the fever may be either of the continuous or 
the septic type. If both kidneys are involved 
uraemic symptoms are usually present. The 


leucocyte count runs high and will usually 
be above fifteen thousand. In old and chronic 
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eases apparently the lymphatics become. 
blocked and we may haye large pyonephrotie: 
kidneys with seareely a symptom. One such 
case we observed over a period of eight. 
mon‘hs, throughout a pregnancy, with only 
an occasional referred pain in the region of 
the sound kidney, the nephrectomy, performed 
later, showed several stones, some five 
hundred centimeters of pus and only a shell 
of a kidney remaining. The loeal symptoms 


‘are pain, tenderness and enlargement of the 


affected kidney, pus and albumen in the urine, 
and bladder symptoms. If the ureter is 
closed the urine may be clear or there may 
be an intermittent pyuria where the ureter is. 
closed for variable periods of time. Bladder 
symptoms are usually present and are most 
severe in tubereular infections. In this con- 
dition they usually dominate the field and 
are responsible for a great deal of futile 
bladder treatment and consequent delay in 
diagnosing the disease. To a lesser extent 
may this be true in chronic pus infections in 
which the constant down pouring of acid 
bacteria laden urine often sets up a most. 
intractible cytitis not to be cured until the 
causal condition has been removed. 


W. J. Mayo, in commenting upon the 
low mortality in a series of kidney opera- 
tions, remarked that this was not due to any 
unusual skill in operating but to the care 
and completness with which each case was 
diagnosed preparatory to operation. The 
diagnosis of an infected kidney should if 
possible include the following: First, the 
localization and type of the infection; second, 
its etiology especially as to its predisposing 
cause; third, the functional capacity of 
each kidney. By means of the x-rays, ureteral 
catheter and the laboratory examination of 
the separated urines, these facts can usually 
be ascertained with exac'ness and we may 
operate or not with intelligence and safety, 
knowing ‘beforehand what we may do and 
what we may expect to find. While this 
condition is one in which the laboratory 
diagnosis is of great importance it is im- 
portant that the physical examination be 
complete. In males with deep chests it is 
not uncommon that even a large pyonephrosis 
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may not be palpable on bimanual examination. 
In these eases careful percussion over the 
pack with outline of the areas of dulness 
on each side may assist greatly in demon- 
strating an enlarged kidney. A careful 
search for possible focal infection should be 
made, including the condition of the ali- 
men‘ary tract, teeth and tonsils. The in- 
telligent treatment of an infected kidney 
depends entirely upon our diagnosis and for 
this reason should be thorough and com- 
plete. 

The treatment of renal infection may be 
roughly divided into that of the acute cases 
and those which have become chronic. It 
may be further divided into that which is 
palliative and that which is radical. In the 
acute case of a mild type the discovery and 
removal of the cause with appropriate medic- 
al treatment will in the great majority of 
eases effect a cure. In the acute septic 
kidney with severe toxic symptoms surgical 
intervention will save many cases. Here the 
question at once arises as to where a palliative 
or radieal operation will be indicated and 
this cannot usually be determined until the 
pathology present can be determined by 
actual inspection. Fortunately except in cases 
of general septicemia, the trouble is usually 
unilateral. If in the judgment of the opera- 
tor the condition is of such severity as to 
imperil the life of the patient an exploratory 
operation should be performed. If it is 
found that there is no marked destruction 
of cortex a nephrotomy should be performed 
and the kidney drained. If it would appear 
that the loss of kidney substance is extreme 
a radical removal of the entire kidney should 
be done. It is apparent that what is done 
will depend largely upon the judgment of 
the operator. We have recently observed 
two eases illustrating this type of the disease. 

Mrs. lL. age 44, married, four children, 
previous and family history negative. Had 
been treated for two weeks for influenza. 
This patient ran a high temperature with 
occasional chills. There was only a moderate 
number of pus cells in the urine and no 
albumen. The kidney on right side was 
palpable, moderately enlarged and tender. X- 
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ray was negative and the urine from the left 
kidney was clear. This case was observed 
for a week and as she was becoming worse 
operation was advised. A large kidney was 
found, greatly congested and adherent. The 
pelvis contained no free pus, the cortex was 
studied with many small abscesses. A tube 
was fastened in the pelvis and several of the 
larger abscesses incised, the kidney replaced. 
Recovery was surprisingly rapid, the tempera- 
ture dropping from 105 to normal in 48 hours. 
The drainage closed in four weeks and the 
urine was clear of pus in about eight weeks. 
Six months later this patient had a chill, 
fever and pus in the urine. The condition 
however cleared up under urinary antiseptic 
in a week and she thas since had normal 
health. 

Mrs. 8. aged 22, married, one child. This 
patient was also treated for influenza for a 
week and then sent in for drainage of a 
supposed pelvic abscess. This patient was 
extremely sick, running a continuous temper- 
ature from 104 to 105. When first seen there 
was no enlargment of either kidney and only 
a little pus in the urine. Most of the pain 
was referred to the left pelvis although there 
was an acutely tender spot just over the left 
kidney posteriorly. This ease was under obser- 
vation three days, at the end of this time the 
left kidney became palpable and tender. No 
urine could be obtained from the left ureter, 
that from the right gave from five to six 
cells to the one sixth field not centrifuged. 
The x-ray showed nothing. There was some 
swelling and tenderness in the left pelvis 
posteriorly in the region of the ureter. The 
ease was very puzzling until the left kidney 
became palpable. On exploration the pelvis 
was found distended wi'h pus, the kidney 
greatly enlarged and congested. The lower 
third was very dark appearing almost 
necrotic. This kidney was removed and the 
patient made a rapid recovery leaving the 
hospital in sixteen days although a little 
drainage persisted for two months. The . 
microscopic examination of sections from this 
kidney showed an entire destruction of the 
glomeruli and tubules and certainly ite 
the nephrectomy. 
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The treatment of chronic suppurative con- 
ditions within the kidney is largely surgical. 
Irrigation and lavage of the pelvis is difficult 
and unsatisfactory and should be reserved 
for cases in which both kidneys are affected. 
‘If the ureter is open and there are no 
systemic symptoms it may be permissible to 
keep these cases under observation and 
medical treatment. If the ureter be closed 
the indication for surgery is absolute. The 
question of the operation to be performed is 
dependent upon the condition of the two 
kidneys and the judgment of the operator 
with the tendency more and more toward 
nephreciomy. In this respect there is some 
parallel to the surgical treatment of gall 
bladder disease with the difference that the 
loss of a kidney is more serious than that of 
a gall bladder. In case of doubt it is per- 
missible to drain the kidney with the possi- 
bility of a later nephrectomy. This course 
has many disadvantages as the patient is 
almost sure to have proloriged suppuration 
with a strong liability of a secondary opera- 
tion. A nephrectomy following a nephrotomy 
is always difficult because of the inflammatory 
swelling and adhesion which makes the 
delivery of the kidney dangerous with risk 
of rupture of the pedicle, secondary haemor- 
rhage and injury of the dudenum on the left 
side, usually a fatal complication. 

Unilateral tuberculosis of the kidney is 
according to all authorities'an absolute indi- 
eation for nephrectomy. Except for the 
milliary type, renal tuberculosis is always 
primarly unilteral and it is up to the medical 
profession to diagnose these cases before both 
kidneys are infected. Drainage or a partial 
resection should never be undertaken as the 
progress of the disease will inevitably become 
accelerated. With one kidney markedly in- 
volved and only a beginning infection in the 
other some men are advocating a nephrect- 
omy in the hope that the compensatory 
hypertrophy may effect a cure. The question 
is one requiring good judgment and must 
take into consideration the general condition 
of the patient and the involvemenct of the 
other organs. 

Patients who have had operative treat- 
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ment should have competent medical super. 
vision for some time after leaving the hos- 
pi al. 
examination of the urine for at least two 
years and longer if indicated. It is important 
that all focal infections should be prevented 
and any present cleared up. 

Cases which have had a nephrectomy, in 
our experience usually show a Roundtree 
elimina ion test of around 75% of normal. 
They should be shielded from anything which 
increases the .eliminative function such ag 
pregnaney, overwork and exposure. 

In conclusion we would urge that the 
diagnosis be as complete as possible and the 
surgical treatment be as radical as the con- 
ditions present will permit. 

Medicine’s Economic Future 


BY THEODORE 


Drainage cases should have regular 


BACHMEISTER, M. D.. CHICAGO 


Read by Dr, L. F. Quantius before the McPherson County 


Society, Sept. 14 

By way of introduction, let me state that 
the thoughts, opinions, and suggestions voiced 
herein represent a radical departure from the 
author’s one-time idea of medical economies. 

I was of those who believed the physician 
had nothing to do except practice medicine. 
I have come to believe that he must now 
look sharp to his economic standing or soon 
find himself denied the privilege of continu- 
ing his present honest efforts to cure the sick. 
If some of the statements about to be made 
sound radical, or clash harshly upon your 
ears, I beg your indulgence and suggest’ 
their very careful weighing before you dis- 
pute: them. 

We all realize that a change has, of late 
years, come over the economic status of 
medicine. The attitude of the public toward 
the profession has altered. We no longer 
inspire the full confidence of the public, oc- 
eupy the position of splendid isolation we 
once occupied, nor enjoy the immunity to 
nagging and hampering legislation we once 
enjoyed. As individuals and as a profession, 
we find ourselves increasingly menaced by 
mischievous legislation and burdensome 
economic conditions placed upon us by in- 
terests wholly outSide our own ranks. 
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The great majority of physicians have been 
‘and are quite too busy to give thought to 
these economic changes that are threatening 
us. We are go ‘busy striving to alleviate 
the sufferings of our fellow men that we find 
‘no time to rest from and discover what that 
world is planning to do to us in reward for 
our efforts. 

The direct result of our close confining 
Jabors is that we fail to keep abrest of the 
times. We do not note the great shifts that 
are taking place in the social, economic, and 
political world, nor sense the tremendous 
bearing that these changes have upon us and 
our profession. A few, within the past five 
years, have come to realize that danger 
threatens us from without. It is high time 
that the entire medical world shake itself 
from its lethargy and rouse itself to a full 
knowledge of the shameless manner in which 
it is being exploited by big-business, organized 
labor, and scheming politicians. While we 
have labored and sweat for the good of 
mankind, these interests have not been idle! 
Review the situation today and you find that 
the one time revered and respected, the 
ancient and honorable profession ras been 
made the ‘‘goat,’’ the ‘‘easy mark’’ by these, 
our friends. It has become the ‘‘foot ball’’ 
of politicians, the cheapest of ‘‘cheap labor’’ 
for big business, the most servile of ‘‘hired 
men’”’ for the great insurance companies, and 
now bids fair to enter into serfdom as vassal 
of the state! 

Do I overstate the case? Are some of you 
shocked at the classification given you? 
Review recent happenings in the business 
and political world affeciing medicine and 
see. How do the great insurance companies 
treat you in the matter of compensation for 
services rendered? Who names the fee? Are 
you master or slave? Again, in the matter 
of ‘‘contract doctors’? or industrial phy- 
sicians, who specifies the wages, the doctor 
or big business? Or, when the state wants 
physicians, do these physicians have any- 
thing to say as to compensation? Without 
discussing the merits or demerits of medical 
compensation laws, contract practice or state 
medicine, I merely make the point that in 
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none of these instances does the employed 
physician have the least voice in the valua- 
tion of his services. Can you name any other 
profession, trade, or branch of labor which 
supinely submits to such treatment? 

However, this is but the beginning of our 
subjugation. Unsatisfactory as they are and 
reflecting, as they do, upon the business 
acumen of ‘he profession and its ability to 
take care of itself, these abuses pale into in- 
significance in the light of the greater danger 
that now immediately menaces us. If there 
are physicians and surgeons who are content 
to work at another man’s price, they are 
welcome to do so; if others are satisfied to 
serve newspapers, insurance companies, or 
factories at the salaries offered, that is their 
business and you and I are not vitally af- 
fected; if the great insurance companies can 
find men who will serve them at their ‘‘eut 
prices,’’ you and I can let them do so—we 
in the meantime refusing all emergency calls 
and losing that class of business while saving 
our self-respect. Over and above all these 
and completely outelassing them in pernici- 
ousness looms that greatest of all menaces 
to the medical profession—compulsory health 
insurance. 

You, who are too busy to keep in touch 
with the situation, you, who, in ignorance 
and innocence, plod along in toil, blissfully 
believing all the world to be as honest as 
yourself, not suspecting that any one would 
seek to work an injustice upon you—oh, you 
trustful, peaceful toilers—lift your heads 
and your eyes from your work a. moment 
and see what is being planned for you by 
your political friends! 

Are you thinking of compulsory health 
insurance as some intangible fancy of some 
dreamer’s brain—or as something tried and 
found wanting in Germany and condemned 
in far-off Engiand—something that could 
never gain a foot-hold in this land of liberty 
and justice? Listen to me. Compulsory | 


health insurance is at your very door! New 
York and Ohio have barely escaped it—and 
only for the present—and at this moment 
powerful interests are at work preparing for 
its introduction into Illinois. The labor 


Ga 
t 
4 
a 
ug 
‘ 


328 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


people will benefit and they are boosting it. 
The politicians need some new issue and com- 
pulsory health insurance offers itself as a 
great drag-net for votes. Wake up, men of 
medicine—bestir yourselves before it is too 
late. Get into action and put yourselves into 
shape to have a hand in this great thing! 

Without commenting upon the merits of 
compulsory health insurance, per se, I call 
your attention to the fact that the prysician 
has not been consulted as to his wish in the 
matter. The politicians and the labor unions 
have decided for us. Our fate is settled be- 
fore we know it is under discussion! You 
and I are merely asked to pay the increased 
taxes and render the services required of us 
at paupers’ prices! And, unless the medical 
profession breaks away from all precedent, 
it will meekly accept whatever conditions of 
servitude the other parties to this deal 
decide to impose upon it. So easy are we of 
exploitation ! 

Well, why should they consider us—these 
generous politicians — these _vote-getting 
statesmen? As a political factor the medical 
profession amounts to a magnificent cipher! 
We number ten .housand men in Illinois and 
are wont to boast of our rich and powerful 
clientele! Idle boasting! Let me tell you 
that the ‘* White Wings’’ who sweep Chicago’s 
s‘reets, with their less than 400 members, 
have more influence at Springfield than all 
the noble ten thousand doctors in the state! 
Why? Again, the just-passed budget of the 
city of Chicago carries an increase of pay for 
all employees. except certain of the medical 
staff. Why? Why does the profession re- 
ceive such scant courtesy and consideration 
from state, city, labor, politicans and big 
business?’ Why are we such an _ utterly 
negligible quantity in the business, social, 
economic, and political world—except as 
servants? The answer is evident. When we 
have accomplished a complete, compact, 
workable organization that meets the 
economic as well as the scientific problems 
of the profession, then, and then only, will 
we have a commanding voice and wield some 
influence. 

If now these serious changes in the eco- 


nomics of medical prac‘ice are coming—and 
we must admit that contract and industrial 
practice, compulsory health insurance, and 
state medicine are all very real possibilities, 
capable of becoming actualities any day— 
and if the medical profession is to have a 
voice in planning is own future, the ques- 
tion arises as to how we are to make our- 
selves heard. 

I submit to you this proposition—in the 
present day of decadent statesmanship and 
cheap polities the voice of force is the only 
voice that secures a hearing in the halls of 
legislature and a gnarled club is the only 
instrument capable of getting under the skin 
or into the skull of the office holder. Until 
the medical profession cultivates a loud and 
compelling voice and packs a generous club 
it will con'inue to be ignored in the future 
as it has in the past. 

It is high time that a change came over 
th espirit of our dreams and a new system 
into our manner of dealing with our talent 
is devoted to the interests of the profession. 
Third, the dues of the organization must be 
such that the work is not hampered or 
hindered for want of funds. The first step 
toward an active, efficient organization is 
sufficient funds. With money we ean do 
anything—without it, nothing! 

The physician enjoys the unenviable 
reputation of being a poor business man. 
Nowhere do we show this weakness more 
plainly than in our organizations which, as 
‘“‘going concerns,’’ would appeal to a_busi- 
ness man’s sense of humor alone. Think of 
the joke of running a great state or na- 
tional society on two, three, or five dollars 
per year! No self respecting sewing circle 
can run on that amount of money. Go home 
and ask your wives how much their club dues 
amount to per year or figure out what you 
yourself spend annually for elubs, athletic, 
social, golf, automobile—and then consider 
that these things are but ineidentals—play- 
things—while your medical society dues 
represent your investment in the serious 
matter of your life’s work. You expect, and 
you receive, scientific information and 
benefit, legal protection and “a monthly 
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journal, all for the niggardly sum of one and 
one-third cents per day! Small wonder that 
your poor society fails to measure up to 
your expectations at times! 

Mention has been made of labor union 
methods. While we have secant sympathy 
for some of their actions we must credit them 
for the full protection and material benefits 
they assure their members. The street- 
sweepers of Chicago today receive $6.40 
for a day’s work of eight hours, as con- 
trasted with the $1.75 of five years ago. What 
is the secret of the power and influence of 
these unions? Just two things — close 
organization and money. When earning $2.00 
per day the street-sweepers organized a union, 
paid $5.00 to join the same, and $1.00 per 
month dues—over 2 per cent of their income. 
Suppose, just for one delirious moment, just 
for the fraction of one Arabian Night’s 
dream—suppose the members of the Illinois 
Medical Association contributed dues in 
similar ratio! Oh, no, we growl at giving 
up 41 cen's per month! What pikers we 
are—if you will permit me the slang of the 
street. 

And what is the result of our penurious- 
ness ? 

Labor union methods of organization and 
procedure are suggested, not for the power 
this would give us in ‘boosting our fees or 
increasing the already heavy burden of the 
sick and ailing. Except for the need of a 
little equalization of manifestly unjust 
charges in certain localities, we hold that 
present day medical fees are quite high 
enough. The organization of the profession 
along the lines suggested will be solely for 
the purpose of self-protection, professional 
freedom and liberty and _ self-preservation 
under the present day economic conditions 
and, over and above all these, more important 
than any of them, for the purpose of secur- 
ing for the medical profession an influential 
part in the constructive legislation touching 
matters of public health which is bound to 
come soon. Whatever the provocation, the 
physician must never become an _ obstruc- 
tionist and, although the primary and im- 
mediate cause of our close organization be 
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self-defense, yet its ultimate object must ever 
be the physical up-building of our fellow 
men, and toward that object we must always 
lend our choice and influence. Every reason- 
able, constructive enactment in the interest 
of physical welfare must be supported by 
and guided by the medical organization. 

To recapitulate, briefly; (1), there is more 
to the practice of medicine than the mere 
peddling of pills; (2), social medicine is 
upon us, state medicine is but a step away; 
(3), health being an essential factor in eco- 
nomies, the practice of medicine must neces- 
sarily come more and more closely under 
legislative control; (4) self-interest and state- 
interest require that the medical profession 
have a voice and hand in formulating this 
legislative control; (5), as now organized, 
we are absolutely helpless and wholly at the 
mercy of those interests that would exploit 
us; (6), in this age of materialism, brute 
force alone can serve us, and that force can 
come to us only through close organization 
and the expendiiure of money; (7), this 
calls for at least the partial adoption of 
labor union methods, including reasonable 
dues and a salaried officialdom whose entire 
time and energies are devoted to the interests 
of the profession. 

‘Members of the whole medical profession 
—are you ready to face the situation as it 
really is, and save your skins, or are you 
content to hide your heads in the sands and 
trust to an overworked providence to pro- 
tect you from the gathering storm? The 
decision rests with you. 

Reminiscences 
BY Cc. C. GODDARD, M. D., LEAVENWORTH 


Read before the Northeast Kansas Medical Society, Kansas 
City, Oct. 28 


One day in March of 1873 I walked into 
the office of Bellevue Hospital Medical Col- 
lege with my heart feeling unduly near my 
larynx and received from Joe Standish a 
sealed letter informing me as to the result of 
my examinations for the degree of Doctor of 
Medicine. Fear gripped my vitals and to 
Finally 
Joe said, ‘“Stiffen up, don’t be afraid, the 
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first three words will tell you. They are 
either, ‘I am sorry’, or ‘I am happy’.’’ So 
finally I did and as the word ‘‘happy’’ 
illuminated the page the world seemed very, 
very much brigh‘er than a few moments 
before. The thought that I was now through 
fully possessed me. Little did I understand 
that instead of being through the battle had 
not yet begun. That all seems but yesterday 
so little can we appreciate the passage of 
time. 

I did not then realize that I was upon the 
threshold of a new and wonderful stage of 
medical advance; we had, to be sure, already 
learned through the great Virchow his dis- 
coveries in histology, which were but in their 
infancy and which were destined to put a 
new phase on the world’s knowledge of 
disease and upset many already accepted 
ideas. Many new procedures had been in- 
eulecated by the various teachers of the day 
so that when we made our debut as full 
fledged M.D’s we could but consider the 
world as our particular oyster. If at any 
time in doubt as to the nature of some 
malady we were called upon to.treat, simply 
look wise and say this is one of those 
peculiarly masked troubles due to that 
scourge of mankind, malaria. In surgery, if 

we were blessed enough to find laudable pus 
following our operations, nothing was left 
that could be desired. As to union by first 
intention, that was simply a utopian dream 
and was not believed by the surgeons of the 
day as possible; except for very trival in- 
juries. 

During the early seventies the question as 
to the opening of the abdominal cavity was 
rampant and had, for a time, few adherents; 
the bulk of older men contended that it 
should be discouraged to the utmost. In 
1872 while I was attending my first course 
of lectures with Missouri Medical College I 
was present at the Academy of Medicine one 
evening when Dr. Bower had brought in two 
good sized washtubs containing two ovarian 
cysts he had that afternoon removed. Dur- 
ing the discussion following his talk on the 
advisability of the operation, Professor 
Hodgkin of the St. Louis Medical School, 
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remarked: ‘‘I have operated seven timeg 
for ovarian cysts and out of that number six 
white marble slabs show the results I obtained; 
therefore I am thoroughly convinced that 
opening of the great abdominal cavity jg 
nothing less than criminal;’? upon which 
Hammer of the ‘Missouri Medical School re. 
torted that ‘‘That man Hodgkin merely dis. 
plays his ignorance and well known inability, 
he is simply a fool and always was a fool,” 

Fracas imminent—and was only avoided 
by several men getting in between the 
beliggerents. So we see that the pros and 
cons were as marked as in a later decade was 
the question of appendicitis; as most of you 
remember. Within a year Dunlap of Ohio 
performed successfully some 33 removals 
without a casualty and with improved 
technique the operation has become very 
common with removals of cysts and pretty 
much every thing else God gave the woman; 
except the intestines and even they are not 
always left intact. When you come to 
realize that these operatons were performed 
before the asepsis of today, they were very 
remarkable even if many of them had their 
laudable pus as a friend. 

In major operations the surgeon that was 
the ideal of all medical students was he who 
could wield the longest knife and make a 
complete circular incision of thigh or arm 
with one sweep of the blade without stopping. 
He was the wonder man. 

To bleed or not to bleed, that was the 
question. The older men were very loathe to 
forego the letting of blood. Even Flint ina 
lecture to our class of ’73, claimed that in a 
case of lobar pneumonia, occurring in a 
robust, full blooded, young man a good 
letting of blood would be, in his opinion, 
ideal practice. Of course in a short time the 
bleeding and leeching became obsolete and 
it no longer paid the druggist to keep up 
his stock of leeches. As is always the case, 
the reformers went to the extreme and in 
following years of instruction the subject of 
bleeding was taboo—still there are cases, 
undoubtedly, where a free letting of blood 
would be a very good thing, not only for 
the patient but for the doctor as well. 
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During the early seventies Flint (Junior) 
upset the old teaching of Dalton and others 
as to the function of the cerebellum presid- 
ing over the animal passions and demon- 
strated fully that it controlled coordination 
of all muscle movement, which was a good 
stride in the right direction. 

Thomas and Simms gave a great impetus in 
improved treatment of diseases of woman. 
Simms taught and practiced injection of 
semen inside the uterus and while court 
physician in France was successful in im- 
pregnating the Empress Eugenie and gave 
her the pleasure of becoming a mother, 
where all others had failed. 

The Brown-Sequard bobs up with the claim 
to have found the key to the prolongation 
of life and viriliy by injections of goat 
serum—so you see history repeats itself as 
per the man in Chicago who with his herd of 
goats was compelled to seek more room for 
his increasing patronage. 

‘Soon the eraze for oophorectomy came on 
as a great cure of all imaginable disorders 
and some of the large hospitals had_ such 
quantities that. they even contemplated sell- 
ing their product to the farmer as fertilizer. 
‘In the late: seventies and early eighties 
Lister convinced the world as to the value 
and necessiay of antisepsis. This gave the 

Jong looked -for and hoped for justification 

, for opening any and all cavities of the body 
with impunity. So the surgeon’s chance 
came to reap the rich reward of fame as well 
as riches—fictitious values were placed on 
all operations and the golden grain flowed 
at last and is. still flowing in all large cities. 
_ In the later eighties Dwyer devised the 
intubator for diphtheria of the larynx. 
question was debated at that time as to 
whether a membrane in the larynx was or 
was not diphtheria. If not then a trache- 
otomy, or later intubation, would give the 
patient a chance for life; if diphtheritic, 
intubation might prolong life—at present 
there is no valid question as to its being 
diphtheritie. 

Then, thank God, come antitoxin to relieve 
the world of one of its greatest plagues. 
Little can anyone of the present generation 
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realize what diphtheria meant before the 
advent of anti-oxin. In 1866-7 I have seen 
whole families pass away within a week—it 
was fully the equal of influenza in its harvest 
of deaths. 

During this decade came to our ancient 
and bewilderen minds a new and mysterious 
inalady, which opened up a new field for the 
ready, willing, capable surgeon. It became 
so popular that even the children had it pat. 
and while some of them were coasting down 
a rather good hill one little chap received @ 
bump that rendered him uneonscious; ‘‘Let’s 
take him up to the corner to Dr. S’ office,’” 
“Oh no,’’ cried one little girl, ‘‘if you do 
they will operate on him for appendicitis.’” 

Before appendical troubles were recog- 
nized as such there was recorded many a 
death of rapid typhoid with rupture of bowel,. 
and many an aborted typhoid was simply a 
mild attack of appendicitis. 

And then came to our overburdened 
mentalities the discovery of ‘he bacillus. of | 
tubereulosis and the realization that it was 
rather more curable than an  ineurable: 
malady—and° so on ‘and so on up. to the 
present day we behold the steady’ progress 
of medicine and ‘surgery until we have 
realized that one small head can not contain 
them all, so we have been compelled to’ 
specialize in order to do the most — for 
the greatest number. 

Now we bump up against the internist, 
surgeons of different regious, eye, ear, nose, 
throat, et cetera,’as we visit the office build- 
ings. In ye olden times we were not allowed 
to display more than Doctor So and So, or; 
So and So. ‘M.D. Some of the older men’ 
even frowned’ at Physician and Surgeon 
claiming: it was up to the public to discover 
who was who. 

~The old Hippocratic Oath was administered 
with great solemnity to the candidate before 
the degree was conferred, and our young 
feet were admonished to go very carefully 
and avoid the many temptations and pues 
that were before us. 

Possibly some forty or fifty: years hence 
many of. the present young men. in. the 
profession will look back on this. present era 
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and wonder how in the world the human 
race stood for our ignorance; but, 
“‘T have shut the door on yesterday 

And thrown the key away; 
Tomorrow has no fears for me 

Since I have found today.’’ 

Indirect Paracentesis for Abdominal Dropsey 


BY V. E. LAWRENCE, M. D., OTTAWA, KANSAS 


(Reprinted from American Journal of Clinical Medicine) 


Some six months ago, a patient, aged 
fifty-five years, suffering with valvular dis- 
ease of the heart and with advanced in- 
terstital nephritis, developed general dropsy. 
The bowels and kidneys ‘being unable to 
eliminate the abdominal effusion, paracen- 
tesis became necessary. 

Believing that the patient would survive 
some three or four months, I hesitated to 
puncture the abdomen because of the prob- 
able necessity of frequent repetition of the 
procedure. 

After some consideration of the matter, 
although without a known precedent, I de- 
cided to puncture a large hydrocele, upon the 
theory that the abdominal liquid might filter 
through the tissues between the abdominal 
and scrotal cavities and thus relieve the 
patient of the distress of abdominal puncture, 
by the comparatively painless, safe and easy 
tapping of the hydrocele. 

This was done, with the result that within 
a few hours, slightly more than 4 gallons of 
liquid, by measurement, flowed through the 
scrotal cannula, virtually all the abdominal 
ascites and much of the edema of the legs 
being removed. 

A soft-rubber catheter was attached to 
the cannula as a means of conducting the 
liquid to a one-gallon receptacle. 

The procedure was repeated some three 
weeks later, when 3 gallons were discharged. 
Thereafter, however, puncture of the hydro- 
cele failed to remove the ascitic fluid and, 
‘during the last month of his life, some three 
months after the first scrotal paracentesis, 
it became necessary to puncture the abdomen. 

The cause of this was doubtless due to 
the fact that the debris contained in the 
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abdominal liquid so occluded the tissues 
as to prevent further filteration into the 
scrotal cavity. 

It should be stated that the patient had 
no scrotal or other form of the hernia, The 
former would form a canal between the 
abdominal and scrotal cavities. 

Through correspondence with reliable sur. 
gical authority I am informed that, so far ag 
known, there is no other similar case on 
record. 


The Treatment of Shock 


That the surgeon has in Adrenalin a de. 
pendable means of combating shock has been 
known to the profession for a number of 
years. As long as 1909 Mummery and Symes 
announced their observa‘ions on the effects 
of Adrenalin upon the blood pressure and 
recommended its use by the slow and con- 
tinuous injection of a very weak solution 
into a peripheral vein. They also found that 
the action of Adrenalin is enhanced by the 
coincidental administration of pituitrin, this 
procedure producing a more marked effect 
in shocked animals than in normal subjects, 

In our advertising section, ‘under the title 
‘Adrenalin in Medicine,’’ will be found a 
brief review of the plan of treating shock 
with highly diluted solutions of Adrenalin 
Chloride, by intravenous infusion and by 
‘centripetal arterial transfusion,’’ after the 
method of Crile. 

This little essay is the third of a series of 
concise and informative papers published in 
this rather unconventional form by Parke, 
Davis & Co. We have no hesitation in com- 
mending these meritorious articles to the 
consideration of our readers. 


Chaulmoogra Oil In Leprosy 
Continued trials made at the leprosy in- 
vestigation station of the U. 8. Public Health 
Service and the Kalihi Hospital at Hawaii 
seem to justify more than ever. the statement 
that chaulmoogra oil contains one or more 
agents that exert a marked therapeutic action 
in many eases of leprosy. The intramuscular 
injection of the soluble ethyl esters of the 
fatty acids from chaulmoogra oil usually leads 
to a rapid improvement in the clinical symp- 
toms of leprosy. The ethyl esters of iodin 
addition compounds of the unsaturated fatty 
acids in chaulmoogra oil have also been 
used. There is no experimental proof that 
this addition of iodin causes any increase in 
the effectiveness of the material used (Jour. 

A. M. A., Oct. 16, 1920, page 1071). 


‘ 


BELL MEMORIAL HOSPITAL CLINICS 
Clinic of Dr. C. B. Francisco, Orthopaedic 
Surgery 
SARCOMA OF THE FEMUR 


(Beginning in the external condyle) 


I am showing you this case in order to 
impress you with the fact that all affections 
of the knee joint are not tubercular, syphi- 
litic or infectious. It is a good plan for you 
to see one of the rarer conditions of joint 
jnvolvement occasionally so that you may 
keep in mind all the possibilities and there- 
fore give an intelligent consideration to the 
eases that you will come in contact with 
when you begin the practice of your profes- 
sion, You will never diagnose a condition 
unless it occurs to you to consider it, no 
matter how obvious it may be. 

This young lady is 25 years of age; foreign 
born, with a good family history and a 
negative past history. The history of her 
present condition is as follows: 

In September, 1919 fell at Union Station, 
injuring left knee, but soreness disappeared 
in a few days and had no discomfort until 
latter part of December when she noticed 
pain without soreness. In January and 
February had other attacks of pain and in 
(March fell on the floor and struck the left 
knee against a sharp edge of a box. After 
this last injury pain was practically continu- 
ous, but not severe enough to require her 
being off her feet. In May her tonsils were 
removed as they were badly diseased, but 
her knee did not improve and she lost the 
power to raise her foot with the knee 
extended. 

‘Wassermann :—negative as were the blood 
and urine. 

On June 1st an X-ray was taken which 
showed a cavity in the external condyle that 
had broken through the cortex. Later in 
June, the skin was incised and this cavity 
found ‘to contain a hemorrhagic tumor mass. 

Pathologie Report:—Small round cell 
sarcoma. The next day 50 mg of radium was 
introduced into the cavity and allowed to 
remain for 24 hours. No reaction was noted. 
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Two weeks later it remained for 48 hours. 
Large doses of X-ray were given at frequent 
intervals for several weeks. Pain continued 
and the process advanced and the tissues 
around the knee began to infiltrate so that 
amputation was advised and consented to. 

This character of the tumor should be 
considered. The pathological report is small 
round cell sarcoma, which is known as one 
of the very malignant types. ‘The spindle 
cell, and the mixed cell type; that is, small 
cells and spindle cells, are also very 
malignant, so that when you are dealing 
with such a tumor you must remember that 
they are very prone to metastasize. There is 
one other type, the so-called giant cell 
sarcoma which is corsidered by Dr.’ Blood- 
good as not being malignant in that it does 
not metastasize. Although Dr. Coley states 
that he has observed 40 cases of giant cell 
sarcoma and that 8 of these cases died from 
metastases. However, the point for you to 
know is that the treatment and prognosis is 
different in the giant cell tumors. In these 
cases you resort.to conservative measures 
such as resection or curretting and the prog- 
nosis is good. In the other types, the small 
cell and spindle or mixed cell tumors, you 
should advise radical precedures, if the 
location of the tumor will permit of opera- 
tive procedure, and the use of X-ray and 
radium. It has not been demonstrated that 
radium or X-ray will cure these cases but 
they often relieve the pain, and apparently 
reard the process for a time. In certain 
cases it is not advisable, for instance whem 
the ilium is involved, to explore the tumor 
for the sake of getting a section to determine 
the character of it, but where the tumor is 
accessible it is generally believed that ex- 
ploring it does not tend to hasten metastases 
and it is of sufficient value to justify the 
procedure. 

The prognosis in the malignant type is 
always grave. Usually these cases die of 


metastases of the lung within 3 years. Dr- 
Coley’s toxin of erysipelas and bacillus 
prodigiosus was thought a few years age 
to offer some hope in a certain percent of 
these cases, and he has reported a few case#® 
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that are alive for some years after the use 
of the toxins, but most observers have been 
rather inclined to conclude that it is of 
no value. The truth is, there is nothing 
that can be relied upon to prevent metastases 
in the malignant type of bone sarcoma. 
However, one should begin as soon as the 
diagnosis is made to combat the process by 
the known methods such as amputations, 
X-ray and radium applications, for occasion- 
ally the process is controlled by these 
measures. 

This case is a typical one and is character- 
ized by presenting the usual symptoms, sum- 
marized as follows: Usual age; history of 
an injury; intermittent pain; loss of fune- 
tion; no tenderness; and definite X-ray find- 
ings. These tumors may involve the medul- 
lary cavity or the periosteum. You should 
remember to always consider the question of 
sarcoma in an obscure case of bone or joint 
involvement. 


Clinic of Dr. P. T. Bohan, Bell Menorial 
Hospital 
A ease of myxedema, of 15 years duration, 
showing improvement in clinical symptoms 
and restoration of normal metabolie rate on 
thyroid treatment. 


BEFORE TAKING 
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This patient was brought to the hospitak 
Aug. 11th, 1920 on account of sores on the 
left arm due to an injury in February, 

The important features in the history and 
the physical findings are as follows: Mrs, 
I1., widow, mother of 10 children. She had 
menorrhagia for 7 years before the meno- 
pause, which oceurred at the age of 52. She’ 
has had no previous illness of any conse- 
quence. She never had a goiter. The present, 
trouble apparently began at the time of the 
menopause, 15 years ago. Her son states that. 
immediately after the menopause she began to: 
be weak and apathetic, and had spells of 
drowsiness and lapses of memory lasting 
two or three days. About ten years ago the 
face began to swell and in a short time the 
whole ‘body became swollen. This swelling 
has neither increased nor decreased to any 
great extent since the beginning. From 1915 
to 1918 she was confined to bed on account 
of weakness and took treatment for Brights 
disease. She never had headache or any pain. 
She never sweats and feels chilly most of the 
time. The appetite has been fair; the bowels. 
constipated. She has been able ‘to feed her-- 
self most of the time, but, for several years, 
usually. had to have assistance in put.ing om. 
her clothes. 


AFTER TAKING 
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On examination, the important features are 
the things that you can see. Examination 
of the chest and of the abdomen reveals 
nothing abnormal. The reflexes are present, 
but inactive. In this case, as in most cases 
of endocrine disorders, the most important 
findings are on the surface of the body. I 
eall your attention to this generalized edema, 
which, while not marked, is plainly obvious. 
This is a solid edema which does not pit on 
pressure and, in this respect, differs from 
the edema of Brights disease, heart disease 
or in other conditions in which there is an 
accumulation of water in the tissues. I call 
_you attention further to the condition of the 
skin, which is everywhere dry and scaly, 
but particularly to that on the hands and 
arms, where it is discolored, fissured and 
very badly wrinkled. The hair is dry and 
harsh and quite thin, especially in the tem- 
poral regions where she is almost bald. The 
hair in the eyebrows is also quite thin and 
harsh. The puffiness under the eyes, the 
elevated eyebrows, and the swollen cheeks, 
associated with a listless facial expression 
make a picture that is rather peculiar. The 
voice is husky and the speech slow and 
monotonous. Her memory is very poor; 
she doesn’t know whether she is 50 or 70 
years old, nor does she know the number 
of children she has. Although she looks 
drowsy and apathetic, she is always pleasant 


and there are no melancholic tendencies. An 


interesting feature of her disposition is that 
she persistently refuses to recognize me as 
her doctor and says that she will take orders 
only from Dr. Hastings, the interne. The 
thyroid gland can be neither seen nor felt. 
The blood examination revealed a secondary 
type of anaemia—hemoglobin 45%, red cells 
—3,400,000—differential count about normal. 
On repeated examinations the urine has been 
normal. In about 50% of these cases there 
has been albumin in the urine, which, as- 
sociated with the edema, can easily lead to 
the mistaken diagnosis of nephritis. The 
temperature has ranged from 95 to 98, and 
the pulse rate 54 to 68. The blood pressure 
on admittance was 160 over 90. Analysis 
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of the stomach contents showed achylia 
gastrica, 
DISCUSSION: 

The history of an illness of 15 years dur- 
ation, the chief symptoms being mental 
apathy, weakness and swelling of the skin 
and subcutaneous tissue, associated with 
a solid edema that does not pit on pressure, 
trophic changes in the skin, hair thin and 
dry, subnormal temperature and slow pulse, 
gives us the typical clinical picture of 
myxedema. This patient has probably had 
a diminution or lack of function of the 
thyroid gland since the time of the meno- 
pause. Of the recognized etiologic factors 
for spontaneous myxedema, there are only 
two found in this case, the frequent preg- 
nancies and the anaemia due to the menor- 
rhagia for a number of years before the 
menopause. 

It is interesting to note that the chief 
features in this case are the clinical opposites 
of those seen in hyperthyroidism. These are: 
the thick, dry, rough skin, the mental apathy, 
the tendency to increase in weight, the sub- 
normal temperature, and the slow pulse. 
There are certain symptoms that are common 
to both myxedema and hyperthyroidism, for 
instance, anaemia, anacidity of the stomach 
contents, and moderate hypertension. While 
achylia gastrica is common to both con- 
ditions, constipation is the rule in myxedema 
and diarrhoea is common in hyperthyroidism. 
That the diarrhoea in the latter condition is 
due to an over-activity of the autonomic 
nerve supply to the intestines is the explan- 
ation offered by Eppinger and Hess. The 
fact that the blood pressure is moderately in- 
creased in both hyper—as well as hypo- 
thyroidism, would seem to indicate that thy- 
roid therapy is not rational treatment for 
hypertension as claimed by some endocrine 
enthusiasts. 

The thyroid gland owes its function to its 
harmone, thyroxin, which affects the vital. 
activity of every cell in the body. Thy- 
roxin is the regulator of metabolism. When 
thyroxin is formed in excess, as in exop- 
thalmie goiter. there is increased oxygen 
consumption. When there is little or no thy- 
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roxin formed, as in myxedema, the decreased 
oxygen consumption explains the symptom- 
atology. As an individuals basal metab- 
olism is dependent on oxidation, the index 
of metabolic activity is the amount of oxy- 
gen consumed in a given leng:h of time. 
Therefore, the term ‘‘basal metabolic rate’’ 
means the amount of oxygen consumed while 
at rest and after a period of 12 hours fast- 
ing. With a few unimportant exceptions, 
decreased oxygen consump ‘ion indicates hypo 
function of the thyroid gland. The clinical 
importance of determining a patient’s me- 
tabolic rate in suspected diseases of the 
4ryroid gland is perfectly obvious. As the 
instruyents now in use for measuring the 
amount of oxygen a patient consumes, are 
fairly simple and have come to stay, it be- 
hooves doctors to learn something about 
them and to know what is meant by the 
term metabolic rate. Increased or decreased 


rate is figured on the percentage of a normal 
standard of 100. For instance, if the oxygen 
consumption is 50% more than the normal 


standard for a patient of the same age, sex 
and weight, the metabolic rate is 150, or 50 
plus. 

The importance of determining ‘the meta- 
bolie rate is well illustrated by the findings 
in this patient. The instrument used was 
the Benedict ‘transportable apparatus. On 
August 31st the basal metabolic rate was 68 
and on September 3rd it was 62, giving an 
average of 65, or minus 35. There are re- 
liable investigations which show that when 
there is a total absence of thyroid secretion, 
the metabolic rate is always between 60 and 
65, that is, 35 to 40 below normal. What 
factors maintain metabolism at about 60 
when no thyroxin is formed will not be dis- 
cussed here. 


From September 7th to September 12th, 33 
grains of thyroid extract were given. On 
September 13th the temperature rose to 100.2 
and the pulse to 100. The rhythm of the 
heart became quite irregular on account of 
rather frequent extrasystoles, a common oc- 
eurrance in thyrotoxicosis. Without further 
treatment; the metabolic rate on September 
21st was 88 and on’ September 29th, 85. On 


the latter date, 10 mg. of thyroxin were given 
in ravenously. On October 1st the rate wag 
94.6 and on October 4th, 103.6. 

According to Plummer, in patients with 
myxedema, one mg., of thyroxin increases the 
basal metabolie rate 2%. The maximum dose 
of thyroxin is 10 mg. and the increased rate 
produced by this dose is maintained for two 
or three weeks. In a few cases of eretinism, 
Kendall was unable to influence either the 
basal rate or the clinical symptoms with any 
preparation of the thyroid gland given by 
the mouh, while an inerease in rate and 
improvement clinically were manifested im- 
mediately when thyroxin was given intra- 
venusly. The cost of thyroxin, $3.50 for 10 
mg., excludes its use for therapeutie pur- 
poses. 

In this patient, improvement in the rate 
and in the clinical symptoms was as striking 
after the thyroid extract as after the thy- 
roxin, and she continues to improve on 
about 10 grains of thyroid extract a week. 
There has been a loss of 11 pounds in weight, 
the skin has lost its harshness and dryness 
and the pads of fat have disappeared. The 
memory has improved, the mind is clearer 
and she has gained in strength so that she 
is able. 'to get about without assistance. 


Out-Patient Clinic of Dr. Donald R. Black, 
Department of Medicine. 


A CASE OF CERCOMONAS INTESTINALIS 


, age 70 years, entered Bell 
Hospital December 3, 1919, complaining of 
persistent diarrhea, constant headache, pain 
in the arms and through the chest with 
weakness, 

She has been having from two to six liquid 
stools a day for thirty-five years. No 
medicine that she had taken had given her 
permanent relief. Of late years she has 
complained of rather dull pressure-like pain 
in her head and also more or less aching 
pain in her chest and oceasionally in her 
arms. Her appetite has been poor for the 
past three or four years, and she thinks 
certain foods do not agree with her, especial- 
ly is this true of meat, cabbage, turnips, milk, 
and fruits. She never has passed blood per 
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rectum, never vomits, and has no pain as- 
sociated with her gastro-intestinal tract. She 
has never been jaundiced and gives no 
history of acute gastro-intestinal inflamatory 
condition. ‘She has always been healthy. 
Her menstrual life was normal, has had no 
serious illness, 

On examination we have a well-nourished 
woman, 5-6 in height, weighing 180 pounds; 
general appearance good; mucous membranes 
pink; her pupils are equal, regular and react 
to light and accommodation; throat entirely 
negative; teeth have been removed for 20 
years. 

CHEST: Percussion of chest normal, 
breath sounds normal, no rales. 

HEART: Not enlarged, sounds apparently 
normal. 

ABDOMEN: 

RECTUM: 
negative. 

NEUROLOGICAL EXAMINATION: 
tirely negative. 

BLOOD COUNT: Tg. 85%, RBC 4,000,000, 
WBC 8,€00; Poly 66%, Large L. 14%, Small 
L. 18%; Eosin. 2%. 

WASSERMANN: Negative. 

URINE ANALYSIS: 1400 ce in 24 hours. 
Amber, clear, acid, spg 1.018, alb.—, sugar—, 
diacetic—, acetone—, blood—. 

MICROSCOPIAL: Many epithelial cells 
(squamous) very few leucoytes. No easts. 
No mucus. 

GASTRIC ANALYSIS: One hour follow- 
ing Ewald Meal. Removed 70 ce of normal- 
looking contents. No pus. No blood. No 
sarcina nor Boas Opler bacilli. Total acidity 
12. No free hydrochloric. No lactie acid. 

STOOL EXAMINATION: Fluid light 
gray, very large amount of pus, very little 
mucus, very slight reaction for blood 
(Guiac), very large number of Cereomonas 
Hominis. 

The patient was put to bed, given dilute 
Hel. puinine enemata, emetine hydrochloride 
hypodermically. 

She improved slowly, her stools became 
less frequent and the pain in her head, chest 

.and arms subsided. She left the hospital 
December 20, and was told. to report eaeh 


Entirely negative. 
Slight pruritis ani, otherwise 


En- 
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week. Her stool remained free from para- 
sites for a matter of two months, when 
an examination revealed as many as were 
found on the first examination. She was 
given coal oi] enemata at three day intervals, 
one quart being used as an enema, was told 
to lie down and allow the solution to flow 
‘slowly and to retain it as long as_ possible. 
The first enema was to contain '% coal oil 
and 4 milk; the second 2-3 oil and 1-3 milk; 
the third 3-4 oil and 1-4 milk; and the fourth 
straight oil. 

She returned in two weeks, feeling better 
than she had for months. No parasites were 
found in her stool. 

We were somewhat elated over our quick 
results and unwisely permiited her to dis- 
continue treatment. Five weeks later she 
returned complaining of diarrhea and the 
same pain in her arms and chest. She was 
told to repeat her coal oil enema, was given 
coal oil by mouth and emetine hydrochloride 
hypodermieally. 

She made a very rapid recovery, and at 
present, two months following last course of 
treatment, is entirely free from symptoms. 

‘Possibly the most striking point in this 
case is the matter of diagnosis. Just why 
the paient should have gone for so long a 
time with no definite diagnosis, is not evident. 
Certainly a stool examination is indicated in 
all diarrheas, especially the chronic eases. 
Cereomonads or Trichomonads are easily seen 
and always occur in large numbers. An 
extremely interesting phenomenon, in these 
cases, is the achylia usually associated with 
them. Whether the aehylia is secondary to 
the parasitic invasion or vice versa, I am 
not able to say. 

The matter of pathogenicity is interesting. 
There is no uniformity of opinion regarding 
the pathogenicity of these organisms. We 
encountered these eases quite frequently in 
Franee, oceurring usually in soldiers who had 
long been in aetive service at the front and 
who were very badly constipated. The organ- 
isms would rapidly disappear when the bowels 
were opened thoroughly. These patients had 
There are cases 


occasional scattered 


e 
age 
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throughout literature, most of them being 
accidentally discovered and little or no at- 
tention paid to Cereomonas Intestinalis as a 
eaustive factor in diarrhea, 

The treatment usually has been that out- 
lined for other intestinal parasites. Some 
recent observations at the Mayo Clinic led 
me to try coal oil in this case and the re- 
sult was so gratifying that I felt justified in 
reporting the case. 

Deaths 

Christopher Eugene Lett, Emporia, aged 
54, died from cerebral hemorrhage April 7th. 
He was graduated from the Kansas Medical 
€ollege at Topeka in 1909. 


Charles Stuart ‘Wall, Wakeeney ,aged 68, 
died from valvular heart disease April 13th. 


Corresta T. Canfield, Pittsburg, aged 87, 
died from influenza ‘May Ist. He graduated 
from the~ Homeopathic Hospital College, 
Cleveland, in 1872. __ 


Albert G. Girard,’ Clyde; aged 49, died 
April 18th from citeinoma of the glottis. He 
graduated from: the Western University, 
London, Ont., in. 1907. : 


Walter E. Kirkpatrick, Haven, aged 39, 
graduate of the University Medical College, 
Kansas City, Mo., 1908, died while swimming 
at a swimming resort near Boston. 


Henry W. Roby, Topeka, aged 78, a 
graduate of Hahnemann Medical College, 
Chicago, 1877, died at his home August 22nd. 


Jacob Wilbur Light, Kingman, aged 60, a 
graduate of Pulte Medical College, Cincinnati 
1884, a member of the Kingman County 


Society, died in California August 12th, from 


heart disease. 


Alexander K. Berry, Burlington, aged 68, 
a graduate of the State University of Iowa 
in 1894, died August 20th. 


_ Henderson Hines, Rago, aged 69, died July 
Ith. He was a graduate of the Cincinnati 
€ollege of Medicine and Surgery 1866. 


Eva Harding, Topeka, aged 62, died July 
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27th. Dr. Harding was a_ graduate of 
Hahnemann Medical College, Chicago, in 1889, 


William Jacobs, Washington, aged 75, died 
July 16th. He was a graduate of the Ameri. 
can Medical College, Eclectic, St. Louis in 
1876. 


William J. Conner, Labette, aged 84, died 
in Parsons, June Ist. Dr. Conner graduated 
from the Cincinnati College of Physicians 
and Surgeons in 1862. He had practiced 
in Kansas for 53 years and was onee a state 
senator. 


Orman G. Gowin, McCune, aged 60, a 
graduate of the Eclectic Medical Institute, 
Cincinnati, in 1882, died Sept. 18th. 


Charles Oscar Cranston, Parsons, aged 51, 
a graduate of the Kansas City Medical Col- 
lege in 1894, died July 18th in a hospital at 
Joplin, Mo. 


Ichthynat 


An aqueous solution, the important medie- 
inal constituents of which are ammonium 
compounds containing sulphur in the form of 
sulphonates, sulphones and sulphides. These 
characteristic forms of sulphur result from 
the sulphonation of the tarlike distillate 
obtained from certain bituminous shales. For 
the actions and uses of ichthynat see the 
general article on Sulphoichyolate Prepara- 
tions and Substitutes, New and Nonofficial 
Remedies, 1920, page 318. The Heyden 
Chemical Works, New York City (Jour. A. 
M. A., Oct. 2, 1920, page 939). 

B 
Proganol 


A compound of silver and albumose, con- 
taining not less than 8.3 per cent of silver 
in organic combination. For the actions and 
uses of proganol, see general article on silver 
preparations, New and Nonofficial Remedies, 
1920, page 306. From 0.25 to 1 per cent 
solutions are used in acute gonorrhea, and 5 
to 10 per cent instillations in chronic cases. 
In eystitis and urethritis from 1:1,000 to 
1:2,000 solutions are used as _ irrigations. 
Used also in*forms of bougies and tampons 
(5 to 10 per cent). 


In order to preserve normal poise, the 
neuronic and harmonic systems must 
properly insulated. 
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LIST OF OFFICERS—Pres, 


: Is Abortion a Crime? 


According to the laws of Kansas abortion 
is a misdemeanor, a minor offense against 
society. More serious offenses are classed as 
felonies. Except as the Statutes describe one 
offense as a felony and another as a mis- 
demeanor no man knows where the line be- 
tween may be drawn and in many states no 
such dis.inction is made. According to 
Webster, crime is 
or human; an aggravated offense against 
morality or publie welfare; great wrong.”’ 


‘It is not error than to describe a mis- 


demeanor as a crime. Public sentiment, 
however, has much to do with the estimate 
of a crime, not the extent to which law is 
violated, but the degree of the offense to 
society. To what extent public sentiment 
may justify violations of law is a problem for 
the courts to solve. There are those, however, 
who would entirely overlook the criminal 
aspect of a deed which met the public ap- 
proval. 

We quote below some extracts from a letter 
received by the secretary of one of our 
county societies. The letter was written in 
defense of a man who had plead guilty to 
having produced an abortion and against 
whom charges had been made by the medical 
society to which he belonged. Since it is not 
our purpose to try the case in these columns, 
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bearing 


‘*a violation of law, divine 


but simply to diseuss the sentiments ex- 
those points having a general 
on the are quoted; and 
these are quoted oniy because we believe the 
sentiments therein expressed are approved 
by a large number of people—many more, 
no doubt, that privately approved them than 
of those who have the courage to publicly 
express them. 


pressed, only 


question 


After some explanations the writer of the 
le ter says: 


‘‘Under article 7 the doctor ltas committed 
no criminal offense—abortion is a misde- 
meanor under the law. if he is charged 
with ‘‘gross misconduet’’ then I take issue 
with his aceusors. Dr....... plead guilty te 
commi.ting an abortion upon a woman whe 
was the mother of seven children, 35 years 
old, and the alleged father was 24—a boy. 
The issue of this miseonduct—the life Dr.. 
aborted—would have been a pauper charge 
upon an already over-purdened community. 
Kither a eripple or a criminal defective 
would ‘have been brought to life to eke ou 
a miserable existence, a charge upon tie 
community, a menace, to every soul and body 
with whom it came if: contact, spiritually 
and physicially. Instead of committing. a 
crime agains the community, Dr..... did. it- 
a service. Instead of..being carried before 
a ‘board of censors to plead justification for 
the act the community should vote the 
doétor a resolution of praise. Here was the’ 
chance to seé that the guilty sins of the father. 
and: mother, both syphilitic, should not be 
visited upon the children—not only this child 
but the child of this child. Not only this 
child but your child and my child, shoulé 
he be so unfortunate as to cross the path af 
this unborn babe with: its heritage of the 
sin of its parents. 


“It is a well-founded legal aphorism that 
the rights of the community are paramount 
to the rights of the individual. If it were 
not so this country would now be over-run 
with Reds. The community has a right te 
be protected from the effects of the diseased 
persons. Who but the physician to whom 
the case first comes ean protect the com- 
munity? If a physician is to be punished 


and held up to publie seorn by his brother 
practitioners, in a case where he has per- 
formed a public service, what assurance is 
there that the same public will not view the 
entire profession with suspicion on every case 
where the judgment of the practitioner 
used?’ 


f 
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It has been said that there is no fixed 
standard of morality; that morality is a 
relative rather than a definite quality; or as 
a religionist might put it—a state of mind 
rather than a mode of conduct. 

Crime, on the other hand, is presumed to 
be a definite fact, a ‘tangible circumstance, 
the essential feature of which is violation of 
law. However, an act may be a sin or a 
vir.ue, a crime or a duty, according to the 
time, place, manner and state of mind in 
which it is committed. Murder is regarded 
as the most serious of all crimes but while 
murder is the taking of life, the taking of 
life is not always murder, not always a crime 
—we admit that it is sometimes a duty. The 
public executioner deliberately extinguishes 
the life of the condemned criminal but one 
hardly expects him to show any elation in 
performing so gruesome a duty, in fact one 
ean hardly estimate the mental and moral 
equipment of a man who would willingly 
seek such a duty. One may venture the as- 
sertion that many a man has been convicted 
and hung that would have been acquitted 
had it been made known that his executioner 
was to be selected by lot from among the 
members of the jury that convicted him. One 
may for a time feel some pride in the number 
of enemy lives he has taken in battle. One’s 
sense of security may overshadow his re- 
pugnance at killing a man in self defense. 
Some have become insane and many have 
been prostrated by the knowledge that they 
had accidentally killed a man. What must 
be the mental and moral caliber of a man 
who will deliberately become the unauthor- 
ized executioner of an:innocent human being, 
one against whom no criminal charge has 
been brought, who could by no possibility, 
by his own acts, endanger the life, happiness 
or peace of mind of another—the unborn 
babe. 

Suppose it be conceded that if the fetus 
which was destroyed had been allowed to 
reach maturity it would have been a defec- 
tive, a menace, a charge upon the community. 
That does not justify a member of the 
Medical Profession, of his own volition, be- 
coming its executioner. 


There are thousands of defectives, criminals 
and insane persons without whom the world 
would be better off, but no one proposes to 
be the self appointed evecutioner of these, 
Possibly the community might vote such a 
one a “‘resolution of praise’’ but in the eyes 
of the law, in his own estimation and in the 
estimation of his fellows, if he be sane, he 
would be a murderer. 

If public sentiment is indifferent to the 
surreptitious removal of an embryo clan- 
destinely implanted in the womb of an un. 
married woman; if public sentiment js 
tolerant of the timely interference with the 
pregnant uterus of a too prolific married 
woman; if public sentiment approves the 
embryonic extinction of prospective paupers, 
defectives and criminals; then let the public 
modify its laws in harmony with its senti- 
ment and appoint an official executioner for 
the lives to be thus condemned. 

The medical profession, however, is not yet 
so imbued with this sentiment that it can 
extend the hand of fellowship to one who 
assumes the role without civil authority or 
moral justification. 

Is It Utopian? 

There is no subject about which the people 
are so much and so generallq concerned at 
this time as the matter of health. The 
ultimate resources of government, state and 
municipal health organizations are being 
utilized to intensify the awakening interest 
of the public in the economies of health. 

Only a few years ago it could be truth- 
fully said that we were more concerned with 
the physical condition and health of our 
cattle and hogs than with the protection of 
our children and ourselves against prevent- 
able diseases. If these conditions have 
changed it must be credited to the systematic 
and persistent publicity given to these sub- 
jects by the various public health agencies. 

The lay press has greedily taken up the 
various slogans of the public health move- 
ment, and articles with one of these slogans 
for a headline may be fouund in every news- 
paper. The popular magazines find authors 
and material for human interest stories and 


( 


semi-scientifie discussions of health topics. 
School inspections, ‘‘Better Baby’’ contests, 
“Bet'er Family’’ contests, and the numerous 
other efforts of the public health organiza- 
tions to intensify the public interest in its 
physical welfare have undoubtedly yielded 
flattering results. 

People are thrilled with the idea of pos- 
sible physical perfection and prolonged, life 
and are rapidly arriving at the conclusion 
that health is not a luxury to be purchased 
with money and loss of time, but a normal 
condition of mankind for the protection and 
maintenance of which the various govern- 
mental bodies should ‘be responsible. 


State Medicine has long been regarded as 
a possibility, and more recently as a prob- 
ability, but with the rapid spread of public 
health sentiment the idea of a nationalized 
system of health administration is likely to 
meet with a very popular reception. Various 
conceptions of the future status of medicine 
have been advanced, but the medical pro- 
fession has not seriously contemplated the 
possibility of any such comprehensive sys- 
tem of government control as is now sug- 
gested in some of the plans proposed. What 
is apparently the most Utopian of these con- 
ceptions of government medicine appeared 


in the editorial columns of ‘‘Progress’’ 
(which the publicity agent states is a 
magazine of international circulation.) The 


fact that this article is being sent out as 
publicity matier for the magazine indicates 
the popularity which the discussion of health 
topics has reached. We quote the proposi- 
tion as it is stated: 


“Let there be a Federal law requiring the 
United States Department of Health to 
establish and maintain a system of universal 
compulsory physical examination and educa- 
tin, defining in its most important details, 
just what the system shall be. 


‘These details might provide for the com- 
pulsory physical examination, with necessary 
physical education, of every man, woman and 
child in the United States and Territorial 
possessions, for instance, annually. The ex- 
amination should be conducted in absolute 
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privacy and confidence by paid experts, 
preferably local Boards of specialists. Men 
should be examined by men and women by 
women, with no question as to the qualifica- 
tions of those in charge of the examination. 
There should be no direet charge for the ex- 
amination. There should be a formal report 
with or without recommendations or instrue- 
tions according to the findings in each in- 
dividual case. These reports might be made 
out in triplicate, one copy being given to the 
person examined (or.the parents or guardian, 
in case of a minor), one copy retained at the 
headquarters of the local health authorities 
and one copy filed with the United States 
Department of Health, Division of Public 
Physical Examination and Education. 
Where definite recommendations are made 
or instructions given, the individual will 
be expected to comply so far as practicable 
with the recommendations or instructions, 
and be subject to prosecution for refusal 
or wilful neglect to do so. Provision should 
be made for the utilization of Departments 
of Health or Health Bureaus that now 
exist. There should be Public Health In- 
formation Bureaus maintained in local com- 
munities, where anyone may at any time 
seek and secure free information and expert 
advice concerning matters pertaining to 
health.”’ 


One’s first impression is that the people 
would not tolerate sueh an infringement of 
their personal rights and liberties, but the 
history of the past few years must convince 
one that the people are willing to concede 
any reservations of personal privilege that 
may normally be theirs to the greater concern 
of the public welfare: . 

The apparent indifference to the enforce- 
ment of the regulations. against the spread 
of venereal diseases eompared to the dif- 
ficulties now being met in the enforcement 
of the prohibitory regulations is an evidence 
of the attitude that may be expected upon 
questions that concern the public health. 


R 


Human nature is so eonstituted that it 
eannot honor a helpless man although it can 
pity him. 


F 
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ETCETERA. 


Placard for a doector’s offiec: 
Man is made of-dust.': Dust settles. 
man. 


Be a 


A erank has a one track mind. He ean see 
but one thing all the time. A erank is use- 
ful. Note the crank in the auto. 


Our ignorance is with us all the time and 
eur great concern in life is to dispel it. 


An educated man is one who knows where 
to get good advice and takes it. 


Bil Nye said the reason he named his dog 
Entomology was the dog harbored so many 
insects. 


The s'atement is made that a much larger 
per cent of the patients died in the wards on 
the shady side of the hospitals in Petrograd 
than on the sunny side of these hospitals. 


Sunshine is essential to normal health. But 
every good thing: ean be. overdone. From 
twenty to thirty minutes. sunshine bath once 
or twice a day is probably an average 
medicinal dose of sunshine. 


A brunette can ‘take a larger dose of sun- 
shine than a blond..: In ei her case the eyes 
must be protected. from, the direct rays of the 
sun, or unusually bright light. 


An intelligent vategnition of thé reaction 
ef .he blood, its pressure, together with iis 
picture is essential to correct diagnosis. 


Oesophageal varices may be caused by a 
gland in the abdominal cavity or 

‘tumor. In obscure’ cases of hematemesis, 
it is well to interregate these glands and lay 
for a tumor. The source of the hemorrhage 
may ‘be from a ruptured varicose vein in the 
oesophagus and the blood gravitate into tie 
stomach and be vomited. 


The ancient philosopher Favorinus said, 
“The milk of woman belongs to human 
babies, and the milk of cows to calves, and 
each to his own kind.’’ The dairyman is 
ever watchful and vigilant of the kind an-l 
the quality of the food he gives to his cows 
to get the most milk. and the best quality 
ef milk rrom them. Would it be worth while 
tc apply the dairyman’s rule to the human 
mother in selecting hér food? 


A prominent piysician, in a discussion on 
maternal feeding said,. Mothers should be 
made to nurse their babies.’” If there is a 
morbid fear and dread or repugnance on the 


part of the mother every time the chilq 
nurses, the mother should not nurse the 
child. A seriously disturbed nervous organ- 
ism eannot function normally. 


Pediatritians advocate slow weaning of an 
infant instead of immediate weaning. This 
mle applies if he nursing mother is pregnant, 
and in the ordinary cases of the mother’s 
sickness. 


Yeast is a therapeutic placebo, and when 
fed to a patient causes a rise in spirits. 


Conjugal tuberculosis occurs in over fifty 
per cent of cases. This would seem to 
justify the husband or wife living apart from 
the other—and their duty. 


Cohn says that drugs occupy a secondary 
place in tuderculosis but a necessary place, 
His favorite drugs are creosote compounds, 
iodne compounds and ecaleium compounds in 
the treatment of consumptives. 


Why did ye laugi at Mullingan’s funeral, 
‘Pat? 

Well, I'll tell vez. The day before Mul- 
ligan got kil-led he sez to me, ‘‘Pat.’’ sez he, 
oT don’t believe there is a heaven or a hell.” 
And there he was at the funeral, laid out all 
dressed up and no place to go. 


It kas been safer to be born a girl than a 
boy by 5%, up to the present date. Statistics 
gave man the huneh as to Nature’s way of 
evening up the sexes. 105 boys are born to 
every 100 girls. This natural ‘law of even- 
ing up was necessary owing to man *s more 
lazardous occupation in life as a_ bread 
winner. Since woman is placed on an 


equality wih man, Nature will have to amend 


her law of survival. In fact, she may have 
to reverse the law owing to maternal mor- 
talitvy—if the human race continues to vege- 
ta e. 


The most frequent cause of the restless- 
ness of infants is an irritated stomach from 
undigested food (eurd), or food in excess. 
The ‘usual way of quieting the infant is by 
the mother giving it the bottle or breast and 
thus increasing trouble. In such eases, pure 
water should be given with a little fruit 
juice to dilute the mass and relieve the 
irritation. 


It is estimated that 300,000 children under 
one year of age die every year in the United 
States, and over 400,000 die under ten oe 
of age. 


The most important duty and responsibility 
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resting upon the physician is to insist on the 
proper feeding and care of the mother and 
child. This is primary Eugenics. 


The remark is often heard that medical 
science is baffled. The too frequent cause of 
the ‘‘baffling’’ is a fixed opinion as to what 
the symptoms ought to be—the diagnostician 
being ‘“SOT.’’ 


False teeth of ivory, on plates of the same 
material and theld in place by gold wire, 
were used in the year 1000 B. C. 


Since prohibition in Kansas has become 
sky-blue, and as a reminder of what might 
have been, the professor of biology in the 
Kansas Manual Training School says ‘‘That 
every home should have a toad and a snake 
in it.’’ Sounds like a Puritan of the helfir 
type. It brings to mind the testimony of Old 
Uncle Remus (colored) when asked to relate 
the conversation between {wo trouble-makers 
who had gotten into a fight. 

‘Now, unele,’’ said the lawyer, ‘‘tell us 
just what conversation oceurred.’’ 

“Jedge, 1 kain’t jes’ member it all,’’ re- 
plied candid Uncle Remus, ‘‘ ’cept dey wa a 
tellin’ one anodder what dey is,’’ 


The proprietory medical law in England 
prohibits altogether the sale of remedies for 
cancer, consumption, lupus, deafness, fits, 
epilepsy, diabetes, paralysis, locomotor ataxia, 
Bright’s Disease and rupture. All proprietory 
preparations and appliances are to be 
registered complete with a full description of 
them as well as the owner’s name. This law, 
if enforeed, will make a jobless man out of 
the Quack Orator. 


There are several suggestions in ‘‘Eteete- 
ra’’ in the September number of this Journal, 
that bear repeating. Among them are the 
following: 

Excess diseases are overshadowing de- 
ficiency diseases. Too much fuel (food) is 
put in the firebox, and it smothers the fire 
out. In plain American—we eat too much. 
Again—Resistanee to disease has been re- 
duced ‘by the common use of refrigerated 
meats and preserved foods—they lack vita- 
mines. 

Moral—There is too much monkeying with 
what we eat. 


Interesting—It is reported that ‘‘an 
Englishman, Hobart Hook, in 1667, demon- 
s‘rated to the British Royal Society that a 
dog from which the ribs and diaphragm were 
removed could be kept alive by air forced 
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into the windpipe with, bellows. He punctured 
the lungs full of holes ‘so. that the current 
of air, sent down. the, windpipe went on 
through, and the lungs did not move. Se 
long as this current of air was passed through 
the lungs, life continued.”” , 


Stefanson, the Artie. explorer, says, ‘‘The 
uncivilized Eskimo does not need a dentist. 
That the Eskimos’ tee.h are free from decay 
so long as they are out of the pale of civiliza- 
tion.”’ I’m from Missouri. It is probably a 
fact that uncivilized peoples as well 28 other 
wild animals are freer from toothache and 
decayed teeth than civilized creatures; but 
all of these perfection.toothed stories are to 
be believed for accomodation. 


A new innovation in the Cincinnati schools 
is the weighing of all sehool children. The 
work is done by the teachers. 

Charts deailing the: results of their work 
will be turned over to the city health de- 
partment. District health officials will then 
make a thorough physieal examination of 
those children who, aceording to the charts, 
are under weight. | 

Parents are invited to witness the examina- 
tion of their children, This work is being 
done along one of the imain lines leading to 
Eugenies—or better babies. 

This method is physically scientific and 
psychological road leading around parental 
opposition to the detection of the physical 
and mental defects in their children. These 
defects can be eured or palliated and the 
niche in the Masonie wall of life found that 
the child can fill. It will also put the 
child on the side of thé-health authorities, 
for Johnny will want to: ge‘ as big as his 
ideal boy, Billy, and will hound his parents.te 
give him a chanee by having the doctor fix 
him up. 


‘““The health department of Los Angeles 
is arranging to establish a preventorium for 
the care of anaemic . below-normal 
children. And the county. hospital authori- 
ties have a malignaney board of five special- 
ists to investigate all probable or actual cases 
of cancer with a view to. prescribing remedies 
or in the event the patient is beyond haope 6f 
recovery, pallia‘ive treatment. This board 
meets once a week to. go over all cases re- 
ferred to it.’? 14,000 patients, treated for 
various diseases, passed through the Los 


‘Angeles County hospital last year. 


Clough (Bull. . Johns. Hopkins) from ex- 
perimental injections of adrenalin in a series 
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of cases concludes that it is not a direct 
means of maintaining the blood pressure at 
the normal level and that there is not any 
satisfactory direct proof of an _ increased 
amount of adrenalin in the blood in human 
disease or that high ‘blood-pressure is due 
or associa‘ed with adrenal over-activity or 
In the great ma- 
jority of patients with high blood-pressure 
there is no evidence of any thyroid disturb- 
ance and it is doubtful if there is any direct 
relation between the two conditions. 


(More than thirty years ago the possibility 
of phimosis causing pain in the hip-joint, 
simulating tuberculous arthritis, was sug- 
gested by Adams and later by Reverdin. 
Veyrassat (Lyon Ohir. 719) reports a case, 
treated by immobilization for many months 
without improvement. The hip-joint was 
easily movable, rigidity slight and _ little 
museular wasting. The child had an ad- 
herent prepuce enlarged inguinal 
glands. Cireumeision was followed by im- 
mediate disappearance of pain in the hip and 
a rapid gain in weight. 


Some experiments by Rodger, Rahe and 
Ablabadian (Cornell Univ. Bull.) show that 
alcohol extracts from the thyroid a_non- 
coagulable material which.given subeutane- 


ously, vigorously stimulates- gastic seeretion 
—probably by its action upon the terminal 
laments of the vagus. Extracts of thy- 


roids removed for hyperthyroidism were 
inert. Extracts of the adrenal gland vigor- 
ously inhibit gastic secretion. Ex racts of 
the pituitary gland also inhibit gastric secre- 
tion but not so vigorously as the adrenal. 


Louisa Martindale (Brit. Med. Jr. 10-9) 
reports 37 cases of uterine fibroid terated 
with intensive x-ray therapy. Cases were 
chosen for this treatment where the size of 
the tumor was not larger than a six months 
pregnancy, where the fibroid was interstitial 
and prominent symptoms were menorrhagia, 
and also those where the patient was suffer- 
ing from a serious heart lesion even with 
larger tumors. The resul’s were excellent 
in practically all of the cases. 

The doctor coneludes that x-ray treatment 
may be regarded as satisfactory for all small 
uterine fibroids associated with hemorrhage. 
the health improves and there is great re- 
duction in the size of the tumor. It brings 
about a climacteric involving less disturbance 2 
even than a natural one. 


McCartney (Brit. Med. Jr. 10-9) reports 
the use of a mix'ure of potassium bromide 
and sodium biborate in the treatment of fits. 
The total number of patients so treated was 
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42. ‘‘In all there is a marked improvement 
in the men al state of the patients, and in al] 
except one the number of fits has been re. 
dueed. In addition to the marked change 
and lessening of the fits, other points notice. 
able are the great reduction in the amount 
of sedative used, and the marked diminution 
in number of accidents which oceur.”’ 


The National Research Council is a ¢o. 
operative organiza‘ion of the scientific men of 
America. Its members include, however, not 
only scientific and technical men but also 
business men interested in engineering and 
industry. It is established under the auspicies 
of the National Academy of Sciences and 
enjoys the cooperation of most of the major 
scientific and technical socie'ies of the 
country, its membership being largely com- 
posed of appointed representatives of forty 
or more of these societies. The Council was 
organized in 1916 to coordinate the research 
facilities of the country for work on war 
problems, and in 1918, by execu'ive order of 
the President of the United States, it was 
reorganized as a permanent body. Its essential 
purpose is the promotion of scientific research 
and of the application and dissemination of 
scien ifie knowledge for the benefit of the 
national strength and well-being. 


An ins‘itute on venereal disease control 
and social hygiene will be condueted in 
Washington. D. C., beginning November 22 
and eontinuing to December 4, by the United 
States Public Health Service. Courses of in- 
struction will be given by several of the most 
prominent specialists and clinicians in the 
coun ry. The following courses have been 
announced: 

FULL COURSES 


. The diagnosis and treatment of syphilis. 
. The diagnosis and treatment of gonor- 
rhea. 
. Advanced course in the treatment of 
syphilis and gonorrhea. 
. The detinquent women and the law. 
HALF COURSES 


. Diagnosis of the mental condition of de- 
linquent women. 

. Sex education. 

. Protective work for girls. 

. The elinie Nursing and Social Work. 

. Heredity and eugenics. 

. Sociology and social hygiene. 

. Methods of public education, 
Methods of law enforcement. 

. Sex psychology. 

. Clinie management. 


The latest news from the Medical School 
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indicates an enthusiastic interest in the de- 
velopment work recently begun. The site 
for the new building has been surveyed and 
the plans approved by the Board of Admisis- 
stration. 

An alumni reunion has been arranged to 
begin November 11 and the following pro- 
gram has been announced : 

Clinics at Bell Hospiial from 8:30 A. M. 
until 1 P. M. Luncheon at the Hospital 
after which there will be an Auto Drive 
around the new Site and over the Boule- 
yards. Banquet at the Muehlebach Hotel at 
7 P.'M., where you will be told all about the 
plans of the School. Chancellor Lindley will 
sure be present and we are hoping to have 
Governor Allen and some of the members of 
the Board of Administration. 

Friday morning :—Clinies at St. Margaret’s 
Hospital from 8:30 A. M. until 1 P. M. 

Friday afternoon :—Special Clinics. 

Friday night :—Meeting with the Academy 
of Medicine at 8 P. M. in the Library Rooms 
on the 13th floor of the Rialto Bldg. 

Saturday (November the Thirteenth) is the 
big game at Lawrence between Nebraska and 
U. 

The Secretary of the Alumni Association, 
Dr. D. R. Black, requests that those who wiil 
attend the reunion wri'e him to that effect 
at Bell Hospital, Rosedale, Kansas. 


Beginning with the January issue, the 
Medical Review of Reviews of New York will 
inaugurate a new department for the advance- 
ment of the science of Chemo-Therapy. 


Believing Chemo-Therapy to be a rich field 
for the development of products of great 
therapeutic value, and that we have so far 
neglected to give it the importance that past 
researches would warrant, we are placing 
this department at the disposal of all those 
who may find an interest in the subject, as an 
open forum where contributions dealing with 
this science will be welcomed. 


At the request of the League of Red Cross 
Societies a large typhus research hospital 
will be operated in connection with the new 
American Red Cross hospital recently es- 
tablished in Wilno under the direction of 
‘Major F. W. Black. Major Black, who has 
been in Poland since the armistice, was with 
the A. E. F. during the war. 

For two years past hospitals in northern 
and eastern Poland have been flooded with 
typhus patien‘s. In localities where hospital- 
ization was inadequate, as in Galicia, whole 
vilages have been wiped out. In Brest- 
Litovsk, where thousands of war prisoners 
have been crowded into barracks, there has 
beén.an enormous death rate. 


In the light of the scale on which typhus 
is now sweeping Russia, it is believed that 
modern medieal science will be hard pressed 
to prevent a world wide plague, extending 
perhaps to western Europe and America. 


The State Board of Health has issued some 
new regulations regarding reportable diseases. 
We would particularly call attention to the 
last one. The following letter was mailed to 
the phyisicians in Kansas under date, Oeto- 
ber 20: 

Dear Doctor: 

(During the last year we have checked the 
case reports against death reports and have 
found a large number of death certificates 
in which the cause of death as given was 
a reportable disease, and yet this disease had 
never been reported to the city or county 
health officer having jurisdiction. In 
instances letters of inquiry were addressed 
to the physicians signing the death certificate. 
The reasons given for failure to report sucks 
cases were so universally the same that it is 
deemed advisable to invite the attention of — 
each physician of the State to certain re- 
quirements that seem to be so universally 
misunders ood. These are as follows: 

First: Every physician attending any 

person suffering from, or that he may sus- 
pect to be suffering from, any reportable 
disease must immediately make report of 
such case in writing, on blank cards provided 
therefor, to the health officer in whose juris- 
digtion such case occurs. 
. Second: The fact that some other phy- 
sician may have seen the ease first does not 
excuse a second attending physician from re- 
porting such case. 

Third: The fact that the patient was seen 
by the last attending physician only a short 
time before death does not excuse the last 
attending physician from reporting the ease. 

Fourth: Even though the patient be dead 
at the time the physician reaches the house 
and the physician finds that the deceased 
prson died of a reportable disease, the case 
should be immediately reported to the health 
officer in order that he may know that such 
infection exists in his jurisdiction. 

Yours truly, 
T. D. Tuttle, M. D., 


The U. S. Public Health Service needs 
hundreds of graduate nurses for its general 
hospital work but also and particularly for 
the care of former soldiers suffering from 
nervous and mental disorders. So great is 
its need for the latter class that it is prob- 
able that at present enough trained nurses 
are not available in the country. . The Publie 
Health Service accordingly purposes to es 
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tablish a training school for nursing in neuro- 
psychiatric diseases in its special hospital 
(No. 49) on Grays Ferry Road, near Phila- 
delphia, where nurses with general training 
may take a special course in this class of 
work. This hospital has a capacity of 240 
patients and will afford exceptional oppor- 
tunities for instruction in the most modern 
treatment. 

An apeal is made to nurses to come for- 
ward for this work; for if they do not do so 
there seems to be no one to take their place. 
The hospitals now operated by the U. S. 
Public Health Service are already 150 nurses 
short; and the Service faces the necessity of 
opening several new ones with an inadequate 
force. Applications should be made to the 
Surgeon General, U. S, Public Health Service, 
Washington, D. C. 


The Surplus Property Branch, Office of the 
Quartermaster General of the Army has sold 
to Thomson & Kelly Co., of Boston, the re- 
aaining surplus of bandages and absorbent 
cotton, purchased for the use of the Army 
during the war. The sale netted the Govern- 
ment more than $1000,000. The bandages 
alone represent a quantity sufficient to sup- 
ply the hospitals and surgeons of the United 
States with all their needs for at least 18 
months. The Boston firm was the highest of 
a number of bidders for these items. In- 
eluded in the sale were a million dozen roller 
and between two and two and one-half mil- 
lion compressed bandages, and approximately 
2,250,000 1-ounce packages of absorbent cot-: 
ton, 


Dr. L. B. Bradford of Boston, in charge 
of the American Red Cross hospital of 150 
beds at Prizren, has been the custodian of 
valuable secrets. Coming into such inimate 
contact with Turks, Serbs and Albanians, and 
saving, as he does, the lives of their mothers, 
fathers, sisters and brothers, it is only 
natural. that he skould win the confidence of 
thousands, some few of whom endeavor to 
repay his kindness by telling him hidden 
treasure stories, most of which are true. But 
the treasures are not available to Dr. Brad- 
ford, because the hidden hordes are in the 
form of lodes of valuable metals like gold, 
silver and copper, and Dr. Bradford is not a 
mining engineer. 

Prizren is located in wild country. And a 
native, possessed of the secret of a gold mine 
is not a good insurance risk. It is the Balkan 
custom to do away with plain citizens who 
know too much about valuable mines. About 
one quarter of the cases in the hospital are 
gunshot wounds, many of whom are Turkish 
and Serbian travelers shot up by the ‘bandits 
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that infest the mountains. An odd feature 
of these wounds is that 87% of them are 
below the knee. The bandits shoot low, for 
they are averse to taking human life, and 
want pocketbooks and jewelry only. 


A site for the new building in Washington 
which is to serve as a home for the Nationa 
Academy of Sciences and the National Re- 
search Council has recently been obtained. 
It comprises the entire block bounded by B. 
and C Streets and Twenty-first and Twenty- 
second Streets, Northwest, and faces the 
Lincoln ‘Memorial in Potomae Park. 


Surgeon-General Cumming, of the United 
States Public Health Service, has just issued 
a fresh warning against the use of horse-hair 
shaving brushes, to which not a few cases of 
anthrax have been traced. 

He says: ‘‘The Public Health Service has 
made every effort possible under existing 
laws and regulations to prevent the occurence 
of anthrax due to infected shaving brushes, 
but in spite of its efforts anthrax cases occur 
and will continue to oceur unless the public 
ceases to buy and use horse-hair brushes for 
shaving. 

‘Tt is the consensus of expert opinion that 
shaving-brush anthrax is contracted only 
when the shaving brush is made of horse- 
hair; and Congress at the next Session will 
be asked to prohibit the use of horse hair 
for that purpose. It is doubtful however, if 
any effective measures can be taken by health 
officials to curtail the use of the horse-hair 
shaving brushes now in trade channels, some 
of which are presumably infected, except a 
direct warning to the public not to buy or 
use such brushes.’’ 


For fifteen hundred years the peasants of 
the Pontine district of Italy, near Rome, have 
been trying to cure malaria with pills whose 
principal ingredient is cobwebs. Needless to 
say they have not succeeded very well, and 
as a result fever takes a star‘ling toll of 
lives every year in this unhealthy region. 


Recently, however, the Junior Red Cross 
of Ameriea, through its three orphanages, has: 
introduced the miracles of quinine among 
these people, who are direct decendants of 
the Sabines and retain many of their pagan 
customs. Cobweb pills have therefore lost 
some of their prestige in face of the cures. 
which have been made. And offerings to the 
fever goddess, which formed a sort of second-. 
ary treatment, are going out of style. 

The Pontine region is one of the most un- 
healthy in Italy. Most of the women have: 


been widowed two and often three times by 
malaria—this curious state of affairs being 
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accounted for by the community law which 
forbids the women to leave the high and dry 
places where the villages are ‘built and ae- 
«ompany their husbands who go to their daily 
Jabor in the fever filled valleys. 


Fourth Roll Call of the American Red 
Cross will be held during the two weeks 
from the 11th to the 25.h of November. Dur- 
ing that time all of the ten million members 
wao joined last year will be asked to renew 
their memberships, as an expression of their 
faith in the ideal of Service for which the 
Red Cross s.ands, and as an evidence of 
their desire to help earry out the after-war 
public health program of the organization. 

This program, decided on after the signing 
of the armistice, aims to concentrate Red 
Cross effort on public health work in this 
country. Mueh has already been done. Last 
year more than 30,000 disaster victims were 
given assistance, more than 26,000 men, still 
in hospitals as the result of the war, had Red 
Cross service, $2,000 women and girls com- 
pleted courses under Red Cross nurses in 
home care of the sick. Community nurses have 
been appointed, First Aid and Dietetic courses 
given, Health Centers established—in short, 
the Red Cross has endeavored in every way 
‘possible to earry out a nation-wide campaign 
against disease. 

But to continue, it naturally needs the 


when the organization was in the transition 
stage between war and peace work, ten mil- 
lion, exelusive of the fourteen million 
Juniors, renewed their memberships. This 
year, with the peace work in full swing, the 
Red Cross asks each of these members to pay 
his dollar and join for another year. It asks 
all those who, for whatever reason, did not 
join last year, to become members now. For it 
‘desires to have the whole American people 
‘standing solidly behind it in the fight for a 
healthier and happier America. 

Dr. Edwin G. Davis reports his observa- 
‘tions on acriflavine in gonorrhoea in the 
‘Nebraska S'ate Medical Journal, Jan., 1920. 
In the summary of his report he says: 

‘In the laboratory, acriflavine has been 
shown to have increased antiseptic strength 
jin serum, to retain its antiseptic strength in 
‘urine, and to be non-toxic, non-irritating 
‘and diffusible. On protein-containing media 


it inhibits the gonococeus in a dilution of , 


7:200,000, in this respect having at least 600 
times the potency of protargol. 
allv then acriflavine would seem to be ideally 
Suited. 

‘‘Clinically, expectations are only partially 
fulfilled. Brilliant results were obtained in 
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sixteen out of a series of thirty-four cases. 
There were, however, nine cases in whieh 
the drug was wi hout apparent effect, and 
nine more in which results were indifferent. 

No extravagant claims are made for the 
efficiency of acriflavine in the treatment of 
gonorrhea. The statement, however, is fully 
justified that with acriflavine results are 
distinetly better than with the organic silver 
preparations in common use.”’ 

It Depends 
BY THE PRODIGAL 

Is a thing wrong because it is prohibited? 
Or is it prohibited because it is wrong? The 
question is double-barrelled, and comes under 
the rule of three. In the ease of the drug- 
less healer, the rule works three ways. Henee, 
it all depends. 

In the states where the drugless healer is 
recognized by law to practice, it is right. 
In the states where the law prohibits him 
to practice, it is wrong. In other states 
having hybrid medical laws, the drugless 
healer appears to be looked upon as #@ 
hermaphrodite and is permitted to wear any 


- kind of dress or address at his work or on 


parade. 
_ €on inued support of its members. Last year, © 


In those s‘ates where it is wrong to 
practice drugless healing, the prosecutors 
of the cult are health or examining boards 
composed of legally recognized physicians. In 
the states where drugless healing is right, 
drugless healers are on the examining boards. 
In other words, a drugless healer on the 
examining board cures the defect—‘‘anee- 
dotes the pisen.”’ 

The Homeopath and the Eclectic came up 
through great tribulation and distress, evolut 
ing into a high plain or professional altitade 
before they could stand up to be counted. 
They proved themselves worth while to be 
censored into the household of faith im 
furthering rational medicine by their im 
finitesimal dosage and the elimination of all 
mineral drugs in the treatment of disease 
and thus helping to establish a mean, and — 
doing away with extremes by a give and 
take. 

They, also, emphasized the value of vege~ 
table drugs and. ealled attention to the im 
jury done by and the danger in giving sues 
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large doses of mineral drugs as were given 
by the Alopaths. It was a long roundabout 
way of correcting an evil and thus jolting 
the regulars out of a rut and heading them 
toward the broad and smooth cement medical 
boulevard which leads toward liberalism.. 
The drugless healer occupies a_ similar 
position in present day medicine to that of 
the earlier day Homeopath and Eelectic. 
Hence, he is not an unmitigated nuisanee. He 
is here to stay. He has a mission to fulfill. 
This long-felt want being filled by the drug- 
less healer instead of by the physician is not 
because the physician is ignorant of the 
value of manipulation of the human body in 
the cure of disease, nor that of suggestive 
treatment; but it is because of the failure 
of the medical profession as a whole to 
practice what it knows. A failure of the 
profession as a whole to take up and empha- 
size by practice these hints nature has given 
it as being too small game for the ealibre 
of the professional gun and the oversize of 
the shot for the game. 

Now, there is meat in the drugless healer’s 
cocoanut. It is all one kind of meat. There 
is no variety. He has a onetrack mind. He 
ean see but one thing all the time. Whereas, 
a physician can see one thing at a time. The 
horizon of the drugless healer is limited, ex- 
elusive. The horizon of a physician is bound- 
less, inclusive. 

What is the attitude of the regular 
medical profession toward the drugless 
healer? What should be its attitude? 

The answer to the first question is an- 
tagonism and suppression. Such an attitude 
advertises the cult and gets the sympathy of 
the masses. Truth may be antagonized and 
suppression hold it in abeyance for a time, 
but not all the time. 

The truth contained in drugless healing 
carries the vagaries held, and the healers 
flimflam the people and they pay the penalty 
for their ignorance in not being able to 
differentiate between the true and the false. 
The medical profession pays a penalty for 
its lack in aggressiveness and failure to 
economize by practicing all it knows and 
discharging its full duty to the public as 
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conservators of health, by omission. In ad- 
dition to omission, that faint but pungent 
professional odor noticeable may emanate 
from esthetics. Esthetics is the science of 
human duty. But any virtue when carried 
too far degenerates into a vice. Conscientous- 
ness passes into stubbornness; economy into 
stinginess; prudence into cowardice; and 
orthodox medical ethics into persecution, 

Before atempting to answer the second 
question, I will give my experience and what 
I learned by a visit to a leading Chiroprac- 
tie School on the Pacifie Coast. 

I subjected myself to the manipulation, as 
universally practiced in the school. Having 
divested myself of clothing down to the 
buttocks, which is all that is required, and 
laid face down, the face through an oblong 
slot in the bench, the forehead resting on 
the margin of the slot. This opening frees 
the face from pressure and enables the 
patient to lie straight, not twisting the neck. 


The bench or table is about one foot in 
height, padded, thus rendering the chest 
position fairly comfortable. The president 
of the school palpated my spine from occiput 
to eoecix, blue-penciled the abnormalities: 
of the spine. 

The odontoid process was found to be de- 
flected and there was an impinging of the 
two lower lumbar vertebrae. The manipula- 
tor sat on a stool in front of me and clutched 
a hand behind each jaw, the fingers reaching 
up behind the occiput. He gave a sudden 
jerk forward with great force, in line with 
the spinal column. 

The crackling of the cervical vertebrae 
reminded me of having my teeth extracted 
under local anaesthesia or when my turbinates 
were removed af‘er deadening with local 
anaesthetic. The noise was audible several 
feet distant, and my son, who was with me, 
at the time, was frightened by the crackling 
of the bones (not dry bones,) thinking that I 
had been injured. 

In treating the lower segments of the 
lumbar vertebrae, he sat at my left side and 
biffed the blue penciled spot with the palm 
and muscular part of the hand with force 
enough to make the bones (vertebrae) crepi- 
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tate, and the noise heard the same as in the 
neck jerk. 

‘In neither case was there marked pain, al- 
though the sudden force developed a sore 
place at the point of contact in the vertebrae, 
he had marked, of which I was unconscious 
before or after the one side swipe. It also 
caused a sharp tingling sensation in the 
course of the left sciatic nerve down the hip 
similar to being struck on the funny bone— 
minus pain—although it was an unpleasant 
sensation. ‘There were no after effects pro 
nor con. Spinal adjustment—C.? 

A great many. patients were being treated 
by the students. There are no educational 
entrance requirements. The fee, including 
books, is about $350.00. The time required is 
2400 hours, or 8 hours a day for 300 days. 
The printed curriculum of studies is an elabo- 
rate one. Dissection of the human body is 
not required. On inquiry, the president said, 
“T have no literature on Chiropractice.”’ 

This school has a large attendance of 
students, and is well patronized by patients. 
The drugless healers’ statistics show that 

35,000,000 people, or approximately one-third 
of the population of the United States, are 
patients of drugless healers. These statistics 
may overestimate their clientele, but the cult 
is growing rapidly. 

We will reserve an attempted answer to 
the second question, ‘‘What should be the 
attitude of the medical profession toward the 
drugless healer?’’ until a more convenient 
season. Agrippa. 


SOCIETIES 


Medical Association of the Southwest 

The fifteenth annual meeting of the 
Medical Association of the Southwest will be 
held in Wichita, November 22, 23 and 24. The 
following general announcement of the pro- 
gram has been received. 

MONDAY. NOVEMBER 22, 2 P. M. 

Second Annual Reunion of the Medical 
Officers of the Southwest. 

During the afternoon the Wichita Pro- 
fession will extend to the visiting ex-officers 
automobile rides over the city and a social 
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session will be held in the Headquarters at 
Hotel Lassen. 

At 7 p. m. there will be a banpuet at the 
same place to be followed by informal talks 
on army experience and it is expected there 
will be one address by some former Medical 
Officer of National Reputation. 


TUESDAY, NOVEMBER 23 


Beginning at 8 a. m. clinies in all the 
hospitals. 1 p. m. General Session at which 
time the President will deliver his annual 
address and such committees as are necessary 
will be appointed. 

2 p. m. the Sections will meet, one in the 
Chamber of Commerce and the other two in 
the Hotel Lassen. 

Adjourn at 5. p. m. 

7:30 p. m. General session with the address 
of the evening by Dr. F. M. Pottenger of 
Monrovia, Calif. 

9. p. m. Informal smoker, tendered by the 
members of the profession of Wichita. 


WEDNESDAY, NOVEMBER 24 


Clinies from 8 a. m. to 12 m.. 1:30 p. m 
General session when the reports of the Seere- 
tary Treasurer, and the Committee on Nomin- 
ations will be received and the next place 
of meeting selected. 


PROGRAM FOR THE LADIES 


All who remember the splendid entertain- 
ment given the ladies on the occasion of @ 
former meeting at Wichita will want to come 
again. 

The program this year will include auto- 
mobile rides over the city, visits to the dif- 
ferent places of interest and luncheon at one 
of the city clubs either the Country or the 
Boat Club. 

While the general sessions are being held 
the ladies will also be entertained at the 
picture shows of which Wichita has some very 
fine ones. 


Jewell County Society 
The Jewell County Medical Society met im 
regular annual session Oct. 8th, 1920 at Man- 
kato. The following officers were electeds 
Dr. J. E. Hawley, President; S. B. Dykes, 


‘ 
‘ 
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Vice-President ; Secretary- 
Treasurer. 

Dr. L. V. Hill read a paper on ‘‘The Diag- 
mosis of Diseases of the Heart Based on the 
Study of Function of the Heart Muscle which 
is at Fault.’’ Then followed a discussion of 
the treatment and prognosis of the commoner 
diseases of the heart by Dr. Hawley and Dr. 
J. B. Dykes. 

Dr. D. D. Allen was then asked to discuss 
the recent typhoid epidemic in the O-ego 
vieinity together with the methods pursued 
by Dr. ‘Maxcy of the State Beard of Healta 
im finding the source of infection. 

The socie‘y then adjourned until! the spring 
meeting to be called by the President and 
Seeretary. L. V. Hill, Secretary. 


Dr. L. V. Hill, 


Sumner County Society 


An announcement from the Sumner County 
Medical Society indicates something of an 
innovation in society programs. The an- 
nouncement states: ‘‘We are bringing mem- 
bers of the Medical Faculty of the Kansas 
University to give miniature post-graduate 
courses.’’ 

On October 21, Dr. Sutton gave a lantern 
glide iecture on ‘,Prevention and Treatment 
of Cancer of the Skin.’’ On the afternoon 
of that day Dr. Sutton conducted a skin 
elinie in the Red Cross Clinic Rooms. 


Franklin County Medical Society 


The regular monthly meeting of the Frank- 
Jin County Medical Society was held on 
Wednesday evening, Oct. 27th, at the office 
of Dr. W. L. Jacobus. Dr. Frank C. Neff 
ef Kansas City, Mo., gave an_ illustrated 
Jeeture on the subject ‘‘Physical Examination 
of Infants.’’ After the lecture there was an 
informal discussion of the subject. 

The next meeting of the society will be 
on the evening of November 24th. Dr. P. T. 
Bohan of Kansas City, Mo. will be present 
and hold a elinie for cases of ‘‘Heart Dis- 
ease.’’ The clinic will be followed by an 
illustrated lecture on the same subject. 

F. A. Trump, ‘President. : 
C. W. Hardy, Secretary. 
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Northeast Kansas Society 


The Northeast Kansas Medical Society 
held its regular semi-annual meeting in the 
Chamber of Commerce, Kansas City, Kansas, 
October 28, 

There were about one hundred present 
and the program was decidedly interesting 
and instructive. The following papers were 
read and freely discussed: 

‘*Frontal Sinus Diseases’’................ 

Dr. E. P. Hall, Kansas Ci y, Mo. 

Dr. C. Goddard, Leavenworth 
‘‘Perforated Duodenal Uleer’’............ 

Dr. H. L. Charles, Atchison 
‘‘Syphilis in the Innocent’’.............. 

Dr. H. G. Collins, Topeka 
**Aortitis and Aneurysms”’ 

Dr. W. T. MeDougall, Kansas City 
**Osteo-Periosteal Transplants in Closure of 

Cranial Defects’’.Dr. C. C. Nesselrode, K. C. 
‘‘Hormones and Hormone Action’’....... 

Dr. C. F. Nelson, Lawrence 

Dr. P. M. Krall, Kansas City 

Dr. P. T. Bohan, Kansas City, 
“Surgery of the 

Dr. T. G. Orr, Rosedale 
‘“The Thyroid in Pyehhiatry”’............ 

reer Dr. Karl A. Menninger, Topeka 

‘Discussion opened by Dr. L. S. Milne, 
Kansas City. 

After the regular program was completed 


the visiting doctors were entertained at 
dinner by the Wyandotte County Cociety. 
C. & C. Bureau 


Every week shows a li‘tle more interest 
in the Bureau. In order that this work may 
be made the success it should be made every 
member of the society must take advantage 
of its facilities. You must not expect the 
Bureau only to help you, but you must help 
the Bureau to help others. It must be @ 
co-operative system. The man who refuses 
to pay Dr. A. will most likely also refuse 
to pay you. In sending in your accouts, 
give the name in full if possible, the occu- 
pation “f known or can be learned, the cor- 
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| “Just What a Ligature Should Be” 


Armour’s Surgical Catgut Ligatures, plain and chromic, 
Emergency (20 in.), Regular (60 in.) lengths. 


Sizes 000 to Number 4 inclusive. 

Smooth, strong and sterile. 

Iodized Catgut Ligatures. 

rn strong, sterile and very pliable, 60 inch lengths 
only. 

Sized 00 to Number 4 inclusive. 

‘Made from stock selected in the abattoirs especially for 
surgical purposes. 

Pituitary Liquid (Armour) ec. ec. (obstetrical), 1 ¢. 


(surgical), oxytocic and stimulant. Free from preserva- 
tives. 


Endocrine Gland and Organotherapeutie Products. 


Literature to pharmacists, physicians and hospitals on 
request, 


LABORATORY 


NERODUCTSS 


ARMOUR 4 COMPANY 
CHICAGO. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years. active work in the sanitarium business enabled us to know our needs 
-. for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 

to give as good service as can be had in any sanitarium, we remain, - 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


‘Office 910 Rialto Bldg., Kansas City, Mo. 
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gect address or the last known aldress. 

The Bureau would like to have the pres- 
ent addresses of the following. If you 
ean aid in locating any of these parties you 
will be helping the Bureau, helping your- 
selves and will probably be doing a favor 


to the parties themselves. 
Present addresses wanted for the following: 
Last known address 
¥dwards, Williams. . ............... Hartford, Kans. 
Mr. EB. EB. . Los Angeles, Calif. 
Erisson, E. G....839 Minn, Ave., Kansas City, Kans. 
Fravel, Ira..... 425 East F. St.. Hutehinson, Kans. 
George, Miss Jessie 325 East A. St., Hutchinson, Ks, 
Hannon, Mr. C.. ......Med. Corps, Ft. Riley, Kans. 
Mitehell, J. W..602 East 3rd St., Hutchinson. Kans. 
Pottinger, Mr. Arthur..806 East 8th, Topeka, Kans. 
Powell, Mr. Benjamin 517 Harter St. Hutchinson, Ks. 
Smith, Mrs. Julis.31 N. 6th St., Kansas City, Kans. 


STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC. 

Required by the Act of Congress of August 24, 1912, 
of the Journal of the Kansas Medical Society Pub- 
lished Monthly at Topeka, Kansas, for Oct. 1, 
1920. 

Btate of Kansas, County of Shawnee, ss. 

Before me, a notary }ublic in and for the state and 
eounty aforesaid, personally appeared W. E. McVey, 
who, having been duly sworn according to law, de- 

and says that he is the editor of the Journal of 
the Kansas Medical Society and that the following is, 
to the best of his knowledge and belief. a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid publica- 
tion for the da‘e shown in the above caption. required 
by the Act of August 24, 1912, embodied in Section 

443, Postal Laws and Regulations, printed on the re- 

werse of this form. to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Name of Post Office Address 
Publisher—W. E. McVey, under direc- 

tion of the Council of the Kansas 

Medical Society Topeka. Kansas 
¥ditor—W. E. McVey ..... Topeka, Kansas 
Managing Editor—None. 

Business Manager—None. 

2. That the owners are: (Give names and addresses 
of individual owners, or. if a corporation. give its name 
and the names and addresses of stockholders owning 
or holding 1 per cent or more of the total amount of 


Kansas Medical Society, Dr. C. C K'ippel, Hutch- 
inson, Kansas, President; Dr. J. F. Hassig, Kansas 
City, Kansas, Secretary; Dr. L. H. Munn, Topeka, 
Kansas, Treasurer. 

3. That the known bondholders. mortgagees. and 
ether security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or o*her 
gecurities are: (If there are none. so state.) None. 

4. That the two paragraphs next above, giving the 
mames of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders 
and security holders as they appear upon the books 
of the company but also, in cases where the stock- 
dholder or security holder appears upon the books of 
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the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two 
paragraphs contain statements embracing affiiant’s ful} 
knowledge and belief as to the circums‘ances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this afiiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is (This infur- 
ma‘ion is required from daily publications unly). 

W. E. McVey, Editer, 

Sworn te and sulseribed before me this 29th day 
of September, 1920, 

LUCILE ATKINS, 

(Seal) Notary Pubhe, 

(My commission expires Oct, 26, 1921.) 


WANTED, FOR SALE, ETC. 


D—A trial case and other optical instri- 
ments, Address: M. Bostic, 1625 Western Avenue, To- 
peka, Kansas. 


fO2 SALE—Scheidell,Western X-Ray machine, for 
direct current, in good condition,—$250. Reason, change 


in curreat. Address Dr, W. E. Currie, Sterling, Kansas, 
FOR SALE—One Yale chair in (A 1) good 
condition at haif the price of a new one. Doctor 


L. B.. 83. El City. 


PHYSICIAN WANTED—Large territory. Noth- 
ing to sell but small stock of drugs. W. O. Nelson, 
M. D., Centropolis, Kansas, 


Kansas, 


A Physiologically Correct 


Germicidal Suture 
(ad 


Brooktiyn, N.Y, 


Dr. McKay’s Sanitarium 
2902 E. Colfax Ave., DENVER, COLO. 


A Thoroughly Equipped Ethical 
Institution for the treatment of 


Alcohol and Drug Addictions 


Dear Doctor.—Our method renders the 
treatment of Morphinism as painless as an 
operation anesthesia. Write for 
brochure and reprints. 

Yours fraternally, 
JNO. H. McKAY, Med. Dir. 


Special Rates to Patients from Distant States 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS... 
Training School for Nurses 


b 
Radium 
MODERN FIRE P2OOF BUILDING 
L. D. JOHNSON, Surgeon 
W. K. MATHIS, Genito-Urinary. A. M. GARTON, Assistant Surgeon. 
E. A. DAVIS, General Practice. Rm. I. JOTINSON, Eye, Ear, Nose and Throat, 


JOHNSON HOSPITAL LABORATORY 


Is fully equipped to serve the practicing physiciin along all lines of laboratory diagnosis. Sero- 
diagnostic work a specialty. Write for containers and fee table. Wm. E: Burns, Laboratory Director 
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The Kansas City Roentgen 
and Radium Institute 


ues 


An ethical’ ‘institution for the 
treatment of malignancies 
by radiant energy 


B05 McGee Street L. A. MARTY, M. D. 
KANSAS CITY, MO. SUPERINTENDENT 
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Surgical 
Dressings 


Methods You Respect 


B & B Surgical Dressings are 
made by methods which every phy- 
sician respec:s. 


Some call the B & B methods ex- 
treme, some extravagant. But all 
appreciate the ideals which devel- 
oped them. | 


For over twenty-five years the 
'B & B laboratories have aimed at 
perfection in this line. - 

The work has been slow and ex- 
ac ing. It has retarded production. 
It has in some lines added greatly 
to our costs. 


But the results products 
which meet all your requirements, 
and which go beyond them in some 
ways. 


poe 


Prepared by 
Sueré BIO 
Ricago,uS* 


B&B Zine-Oxide 
Adhesive 


Note, for instance, that all B & B 
sterile dressings are s-erilized after 
wrapping. And their complete ster- 
ility is proved day by day through 
constant incubator tests. 


B & B Handy-Fold Plain Gauze 
comes in separate pads, in sealed 
parchmine envelopes, sterilized af- 
ter sealing. 


B & B Plaster Paris Bandases 
come in double containers, with ex- 
tra plaster between the wals. And 
they are wrapped in water per- 
meable paper. 


So with all B & B Products. You 
will be amazed at the countless 
ways in which we try to please you. 


A Masterpiece 


One fine example is B. & B Ad- 
nesive. Three B & B experts have 
each devoted over 20 years to the 
study of Adhesive. 


The formula is right, the rubber 
is age-resisting. Enormous appara- 
tus is used to spread it rightly. 


It has brought to thousands of 
physicians a new idea of Adhesive. 
Tt will indicate to you what the 
B & B methods mean. 


BAUER & BLACK Chicago New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 
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PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS. . . 


OF EFFICIENT SPECIALISTS IN ALL BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE EFFORTS ARE BETTER ABLE TO SERVE THE PRACTICING 
PHYSICIAN ALONG THE LINES OF GROUP DIAGNOSIS AND TREATMENT. 
EXCELLENT CLINICAL AND ROENTGENOLOGICAL oan FOR THE 
PR OF DIAGNOSIS, RESEARCH AND TREATME 
RADIU FOR APPROVED THERAPEUTIC USES IN SURGERY, GYNECOLOGY, 
UROLOGY XND DERMATOLOGY. 
STAFF 
O. N. LIGHTNER, General Practice 


M. D. AILFS, Internal Medical L. B. KACKLEY, Anaesthesia 

L. F. HULSMAN, Eye, Ear. Nose and Throat WM. LEVIN, Clinical Laboratory 
N. B. FALL, Genito-Urinary Diseases JAMES E. WEST, Roentgenology 
GEO. R. WHITE, Dentistry 


J. ROTTER, Surgery and Gynecology 


THE STORM BINDER AND ABDOMINAL SUPPORTER 
Men Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 


filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


21 doses, each with sterile syringe. and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 
General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 00. 
- Amboceptors, Antigens, Volumetric Solutions, of correct titre 
Material For Sero-Diagnosis, cent 
NOTE The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 


ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Pasteur Treatment 


General Laboratory, 640 Minnesota Avenue 


Home Phone, West 1087 
Bell Phone, West 685 


Guinea Pigs For Sale 
=: Pasteur Laboratory, 707 Parallel Ave. 
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More Than Years 


The Physicians Supply Company 
1005-07 Grand Ave. 
KANSAS CITY, MO. 


Has been serving the Physicians, Sur- 
geons and Hospitals of the Great 
Southwest. 


_ May We Serve You? 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. : 

Miss Mury Hayes Watson,’ Special Agent of the U. 8S. 
Interdepartmental Social Hygiene Board. : 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary ‘President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs : 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans. 

Mrs. L. B. Melchers, Manhattan, Kans. 

Mrs. C. H. Lantz, Manhattan, Kans. 

Mrs. C. O. Swanson, Manhattan, Kans. 

Mrs. H. W. Brubaker, Manhattan, Kans 


ADDRESS 


! B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital 


Manhattan, Kansas 


The Dupray Laboratory 


HUTCHINSON, KANSAS 


33-35 Hoke Bldg. 


Pathological, Bacteriological, and 


Chemical Analyses. 


Containers and Price List on Request. 
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NATURAL S/ZE 


Von Strucken’s 
Nasal Cutting Forceps 


Made in U.S. A. 
Price $15.00 


Merry Optical Company 
Wichite, Kans—Topeks, ‘Kans 


Memphis, Tenn. 


Kansas City, Mo, San Antonio. Texas Indianapolis, Ind. 
Fort Worth, Texas 


St. Louis, Mo. Tulsa, Okla. Little Rock, Ark. 
Bt. Joe, Mo Oklahoma City, Okla. Birmingham, Ala. Dallas, Texas 
Louisville, Ky. Omaha, Neb, 


Des Moines, lowa 
Satisfactory Prescription Work for More Than 27 Years 


The 
Management 
of an 
Infant’s Diet 


Malnutrition, 
Marasmus or Atrophy 


Mellin’s Food 2 
4 level tablespoonfuls Protein . . 2.28 
Skimmed Milk ‘ Carbohydrates . 6.59 
8 fluidounces Analysis: Sele. «© 58 
Water Water . . . 90.06 


8 fluidounces 


100.00 


The - principal carbohydrate in Meilin’s Food is maltose, which seems to be | 
ticularly well adapted in the feeding of poorly nourished infants. Marked benefit may |. 
expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin’s Food may 
be given, as maltose is immediately available nutrition. The limit of assimilation for 
maltose is much higher than other sugars, and the reason for increasing this energy-giving 
carbohydrate is the minimum amount of fat in the diet made necessary from the we 
known inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, | BOSTON, MASS. 
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| Evergreen Place Hospital and Sanitarium | 


Spevial facilities for handling all forms of nervous trouble and for the care and 
treatment of alecholic and drug addictions, 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues covcr all expense to members. 
Furn.sles expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case. until he has reported to the 
chairman or other member of the Board and 1eceived advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the su't. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should kave a supply of blank applications for defense 
on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. W. F. Coneordia, Kan. 
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RECOGNIZE 
THE 


Kelley-Koett 
VERTICAL 
FLUOROSCOPE 
FOR 
)) DEPENDABILITY 
IN 


DIAGNOSIS 
OF THE 


THORAX 
AND 


Gastro-Intestinal 
Tract 


Send for Particulars 
Today 


Distributors 


MAGNUSON X-RAY CO. 


DENVER OMAHA DES MOINES 
1510 Court Place 390 Brandies Theatre Bldg. 561 Seventh St. 
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 PRE-WAR QUALITY 


HAEMOSTATIC FORCEPS 


These Haemostats were ordered from one of the largest 
European -Manufacturers in 1916. We received them 
a few aweeks ago. 


As our stock is limited, we suggest that you order what 
you need at once. 


-Pean’s, ‘straight, B. L.......2...... 
Pean’s, curved, B. L........... 3.50 
Bainbridge, curved, B. L........ 
Bainbridge, straight, S. L.............. 2.50 
Carmalt, curved, B. . 3.50 


Hettinger Bros. Mfg. Co. 


122614 Gates Bldg., 


KANSAS CITY, MO. 


Carmalt’s 


AXTELL 


Fire Proof Bullding. a Mocern Equipment Throughout. 


J.T. AXTELL, MD. Surgeon HM QLOL AR, wee 
L ABBEY, Ph.G.. M.D., Genera! Practice. M. MARTIN, General Practice 
LUCENA C. AXTELL, M.D.. Women and Children G Mart bedates 

JOHN L. GROVE. M.D., Associate Surgeon E. CRESSLER, DDS., General Denustry 
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So and So’s Baby—or the Doctor’s—Which? 
How often mothers say, So-and-So Food Baby”—and when she does, 
doctor,. where do you come. in? 

Wouldn't it be a great deal better if the mother said, “This is our family doctor’ ’s a. 
He brought him through the trying first year without a mishap I am since: 
grateful for all he has done’ 

Mead’s Dextri-Maltose has contributed to a remarkable degree to the welfare of 
thousands of babies in whose food it has used as a constituent, but the credit for 
this has gone where it belonged—to the physician prescribing this diet material. 
Bottle Fed Baby is the ‘‘doctor’s baby” and his rightful interest in it is protected by 


our ethical policy. 
PREPARED IN THREE FORMS 


No. | With 2% a Chloride. No. 2 Unsalted. 
No. 3 Same as No. 2, plus Potassium Carbonate 2%. 


On request we will gladly send you a booklet showing how we help keep artificially fed 
babies under the doctor’s supervision, also free samples and interesting literature. 


EF RINSE 


Ir THE MEAD JOHNSON POLICY a | 


THE RADIUM HOSPITAL OF 7 
OMAHA 


For the treatment of Cancer, Tumor and precamcer- 
ous conditions, Fifty rooms devoted entirely to 
Radium Treatment. One of the largest institutions 
of its kind in the world. 


D. T. QUIGLEY, M. D. Director 
34th and Farnam Streets, OMAHA, NEB. 


The Man Who Specializes 


is generally better able to give satisfaction 
in the work in which he specializes. 


We Specialize in Optical Prescription Work 


0. H. GERRY OPTICAL CO., Kansas City, Mo. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =— OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
KANSAS CITY, : : : : : MISSOURI. 
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SQUIBB 


B lologicals 


BORE 


Serum 
50 Cone 


For Pneumonia 


ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
(Type) (From the Horse) 


The contract of the State Board of Health Makes Squibb 
Biologicals the only official serums and vaccines in 
Kansas. 


Note Special Contract Prices 


DIPTHERIA ANTITOXIN SQUIBB TETANUS ANTITOXIN SQUIBB 
1,000 Units Packages..... $0.50 1,500 Units 
3,000 Units - 1.30 8,000 Units 
10,000 Units 3.10 TYPHOID VACCINE SQUIBB 
20,000 Units Packages...... eee 6.20 
1 Immunization Treatment (3 
For the Packages of 10 Capillary Tubes...... $0.80 1 Immunization freehand (3 Ampuls) .28 
Venereal Campaign Packages of 5 Capillary Tubes...... .40 1 30-Ampule Package (Hospital)..... 1.86 
Solargentum Distributors m Every County 
Protargentum 


Prophylactic Ointment 
GENERAL DISTRIBUTOR: 


E. R. Squibb & Sons. 706 Delaware Street, Kansas City, Mo. 


Dip theria Antitoxin Purified 


‘SQUIBB & SCNS, 


6 E-R:S¢ CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 
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Announcement of Merging of Victor Electric 
Corporation with X-Ray Interests of 
General Electric Company 


An arrangement has been completed which took effect 
October 1, 1920, under which the entire business of the 
Victor Electric Corporation and X-Ray interests of the 
General Electric Company have been merged in a new 
corporation formed for the purpose and known as the 
VICTOR X-RAY CORPORATION. The new company 
has exchanged its capital stock for the X-Ray patents 
and good will of General Electric Company and for the 
assets and business of the old Victor Electric Corporation. 

The formation of the new company will result in full 
manufacturing, engineering and researcl: co-operation be- 
tween Victor X-Ray Corporation and General Electric 
Company with respect to X-Ray problems. It will ex- 
tend further the usefulness of the two companies and 
consequently, present needs for Coolidge tubes and other 
X-Ray devices will be adequately met. 

The executive, administrative, engineering and sales 
staff of the old Victor Electric Corporation will remain 
practically unchanged. Mr. C. F. Samms becomes President 
and General Manager. Mr. J.B. Wantz retains full charge of 
manufacturing and designing. It is contemplated to bring 
about a complete co-ordination of the entire Victor Cor- 
poration organization with the research and engineering 
organization of General Electric Company with as little 
disturbance of the old relationships as possible. 

Dr. W. D. Coolidge of the research laboratory of 
General Electric Company becomes Consulting Engineer 
of the Victor X-Ray Corporation. Mr. C. C. Darnell of 
the research laboratory of General Electric Company 
becomes the Commercial Engineer of the Victor X-Ray 
Corporation. Mr. W. S. Kendrick, who for many years 
had charge of the commercial sale of the Coolidge tube, 
will be General Sales Manager. Mr. L. B. Miller remains 
General Manager of Agency Sales. 

The Victor X-Ray Corporation will continue to carry 
out the same liberal policies and practices toward the 
X-Ray trade that have already been established by the 
General Electric Company. 

The primary purpose of this merger was to co-ordinate 
the efforts of the best and most constructive elements in 
the research, engineering and commercial divisions of the 
X-Ray field to the end that users of X-Ray equipment 
might be served in the best possible manner, and assur- 
ances are given by the officers of the new corporation that 
the ideal toward which they intend to strive is 100% 


service. 
VICTOR X-RAY CORPORATION 


President 
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